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Prelude to asthma? 


not necessarily ae Prompt and prolonged relief 
with Tedral can be initiated any time, 

day or night, whenever needed. with- 

out fear of incapacitating side effects. 


Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 
in 15 minutes...Tedral brings symp- 
tomatic relief with a definite increase 
in vital capacity. Breathing becomes 
easier as Tedral relaxes smooth 
muscle, reduces tissue edema, pro- 
vides mild sedation. 


for 4 full hours.. .Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 


¢ H | L. ¢ fo] | r FORMERLY THE MALTINE COMPANY 


|, (NS MORRIS PLAINS, NEW JERSEY 


Tedral provides: 
theophylline 
ephedrine 
phenobarbital .... 


in boxes of 24, 120 gnd 1000 PO 2S: 
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PSORIASIS 


ugliness is skin deep 


RIASOL 


has 
deep action 





Cosmetics have their place for many 
superficial skin blemishes. But tn psori- 
asis the cutaneous lesions are located in 
the deeper layers of the epidermis, and 
deep therapeutic action is required 

RIASOL contains the approved alter- 
native, mercury, chemically combined 
with soaps. In this saponaceous form 
the mercury penetrates the stratum cor- 
neum and reaches the deeper iayers of 
the epidermis, from which the evolution 
of psoriasis originates. 

In other words, RIASOL reaches the 
seat of the psoriatic skin lesions. This 

<a explains in part why treatment with 

Before Use of Riaso RIASOL has proved 76% successful in 
clearing or improving the scaly patches 

of psoriasis in controlled clinical cases. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
pheno! and 0.75% cresol in a washable, 
non-staining, odorless vehicle 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical] film suffices. No bandages 
required. After one week, adjust to pa- 
tients progress 

Ethically promoted RIASOL is sup- 
plied in 4 and & fid. oz. bottles, at 
pharmacies or direct. 





MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Monsfield Ave., Detroit 27, Mich 





Address 


Aiter Use of Riasol 


RIASOL FOR PSORIASIS 








new, 
improved 


ARLC 


for faster, greater, 


more sustained relief 


in ASTHMA 
hay fever and the common cold 


® reduces edema and congestion in the bronchi and upper respiratory mucosa ~ 
relaxes spastic bronchial musculature. 


alleviates malaise and fever —allays tension and apprehension concomitant to 
asthma. 


serene tA RUA 


e easier breathing within minutes — relief lasting for hours. 


new, improved ARLCAPS 
each capsule provides: 
Ephedrine Hydrochloride . . . 26 mg. (2/5 ar.) 
Ascorbic Acid. . . . . . . . 100mg. 
POO oct ee 4 oti eee ae ascorbic 


Phenobarbital . .... . . 26mg. (2/S@r.) acid 
(may be habit forming) 


now 
contains 





Professional samples available from: 


The ARLINGTON CHEMICAL COMPANY 
division of U. S. Vitamin Corporation 


Yonkers 1, N. Y. 
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Cosmetics have their place for many 
superficial skin blemishes. But in psori- 
asis the cutaneous lesions are located in 
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RIASOL contains 0.45% mercury 
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non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to pa- 
tient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles, at 
pharmacies or direct. 
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MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 8/52 
12850 Mansfield Ave., Detroit 27, Mich. 
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| of Gastrointestinal Spasm 


Mesopin 


( brand of homatropine methyl! bromide) 


FCSAM PIC ABE AT WNC Pa mt 


When pain, heartburn, belching, nausea, 
or unstable colon are due to 
gastrointestinal spasm, Mesopin provides 
an effective means for prompt relief. 


Its selective antispasmodic action controls 








spasticity with virtual freedom from the 
undesirable side effects of atropine or belladonna. 
Thus, Mesopin is relatively safe for the relief of 
gastrointestinal spasticity, such as pylorospasm, | 
cardiospasm, spastic colon, and biliary spasm. 
Mesopin—2.5 mg. per teaspoonful of 

elixir or per tablet. Mesopin-PB*— 

2.5 mg. Mesopin and 15 mg. 

(1/4 gr.) phenobarbital per 

teaspoonful of elixir 


or per tablet. 


*PB abbreviated designation 


for phenobarbital 


Samples and literature on request 


Endo Products, Inc., Richmond Hill 18, N. Y. 





iyo Palate 


**.,. merely placing the required amount of food in the mouth and 


swallowing it is no infallible guarantee of an adequate intake.” 


Nutrition is adequate only when all essential nutrients are 
available in sufficient quantities. When even one dietary 
essential is lacking, the resulting nutritional imbalance may 


prevent the utilization of many other vital nutrients. 


Investigation of the interrelationships of nutrients has re- 
vealed that minerals are required for the synthesis of essential 
vitamins; vitamins are needed in the metabolism of indis- 
pensable minerals; and both vitamins and minerals are nec- 
essary for the utilization of the ingested fats, carbohydrates, 


and proteins. 


Adequate amounts of 10 vitamins, and 11 minerals and trace 


1. Duncan, G. G.: Diseases of Metabolism Ed. 2. (Philadelphia: W. B. Saunders Co.) 
1947, p. 509. 
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Calcium Pantothenate > 
Mixed Tocopherols(TypeI[V) 5 mg. 
Calcium 


Manganese 
Magnesium 
Molybdenum 
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e In contrast to slower-acting oral 
therapy, Antistine Ophthalmic Solution 
rapidly relieves ocular allergic 
manifestations. And the new formula 
virtuaily eliminates side reactions — 
except for slight, transient stinging 
which may be occasionally experienced. 
Antistine phosphate (formerly 
hydrochloride) 0.5% solution is available 
in 15-cc. bottles, each with dropper. 


A new, well-tolerated formula: 


Anmtistine Ophthalmic Solution 


Antistine phosphate ( brand of antazoline phosphate), 


Ciba 
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Now available 


RIMIFON 


the new ‘Roche’ antituberculous drug 


The new antituberculous compound, Rimifon ‘Roche’; 


is now available. 


Preliminary studies in pulmonary and extrapul- 
monary tuberculosis have been very encouraging. How- 
ever, it will take some time until the therapeutic possibili- 


ties and limitations of Rimifon can be fully evaluated. 


At present, Rimifon should be employed together 
with other therapeutic measures, such as bedrest, col- 
lapse therapy and surgery which may be indicated. As 
is true of all antibacterial drugs, Rimifon may occa- 
sionally give rise to bacterial resistance but its extent 


and clinical significance have not yet been determined. 


For detailed information on the clinical use of Rimifon, 
write to the Professional Service Department of Hoffmann- 


La Roche Ine. 


RIMIFON—T. M.—brand of isoniazid (isonicontinyl-hydrazine) 
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The normal adult 
vaginal mucosa is 
relatively thick, rich in 
glycogen and its 
secretions have an 
acidity within the range 
of pH 3.8 to 4.4, 
Glycogen is 
metabolized to lactic 
acid by the Déderlein 
bacilli, thus 

maintaining the normal 
acid state. 


The normal pH of 
vaginal secretions 
varies during the life 
of the female as shown 
by the red curve. The 
normal adult pH 
during maturity is 


approximately 4, 








In Trichomonas infection... 


treatment “must not only include a tricho- 


monacide, but it must furnish sugars to be 





stored as glycogen in the vaginal epithe- 


lium and provide a favorable medium for 


regeneration of the Déderlein's bacilli. . .”’"* 


FLORAQUIN 


“We prescribe Floraquin tablets which con- 





tain Diodoquin... boric acid, and lactose 


and dextrose.”* 


*Boehme, E. J.: Trichomonas Vaginalis Vagi- 
nitis; Diagnosis, Treatment, Causes of Fail- 
ure in Treatment, S. Clin. North America 
25:545 (June) 1945, 
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LETTER FROM THE EDITOR 


Dear Reader: 


Browsing through a news magazine the other night, I was 
interested by an advertisement which declared that editing a 
magazine was like poking a fire, and that almost everyone knew 
better than the editor where to poke. 


The analogy intrigued me. Applying it to Modern Medicine 
I was delighted to realize that in our journal, the readers, as well 
as the editors, have the opportunity to poke. Sometimes the re- 
sult almost becomes a conflagration, as witness the letters in the 
April 15 issue on the pros and cons of electroshock therapy. 





In almost every issue a few embers are brought to a 
brighter glow. Turn to page 24 of this issue, for example. One 
reader explains his disagreement with a statement regarding the 
bacterial resistance to PAS in treatment of tuberculosis. Another 
clarifies a question concerning the color of urine in a case of dia- 
betes. Two more readers discuss points of agreement and dif- 
ference with the articles in the Symposium on Proctology (May 
15, 1952). 


These letters came from New York, Maryland, Wisconsin, 
and Israel. They deal with specific points of more than usual 
interest to the writer. In diversity of origin and interest they are 
typical of the contributors to our correspondence column. 

New ideas, and old, are kept in circulation. The bad ideas 
cannot stand the heat. The good ideas are refined and brought 
to a purer state. When the readers poke the fire, the blaze is 


brighter. 
Lvs, C. Cbranaa, 


EDITOR-IN-CHIEF 





QUOTANE 


... topical anesthetic 


in “summer dermatoses” 

Poison Ivy Sunburn 

Athlete’s Foot Insect Bites 
Prickly Heat Contact Dermatitis 


* ‘Quotane’ provides immediate and prolonged 
relief in the long list of itching and burning condi- 
tions so common in spring and summer. 
¢ ‘Quotane’—as demonstrated in extensive clinical 
trials—is virtually non-sensitizing. 
‘QUOTANE’ OINTMENT — for dry lesions 
‘QUOTANE LOTION — for moist lesions 


philadelphia 


oratories, 


Kline & French Lab 


Smith, 
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Isn’t this the picture 


Nitranitol’s safe, gradual, prolonged vasodilation permits 


hypertensives to resume more normal lives 


What’s more, therapeutic dosages of NITRANITOL can be 
maintained over long periods of time .. . without frequent 


checkups . . . without worry about possible toxic effects. 


Is it any wonder that NITRANITOL is the universally pre- 


scribed drug in the management of essential hypertension? 


New York * CINCINNATI ¢ Toronto 
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you want to prescribe... 


_ for your ——— patients? 


When vasodilation alone is indicated. Nitranitol. (% gr. mannitot 
hexanitrate. ) 


When sedation is desired. Nitranitol with Phenobarbital. (% gr. pheno- 
barbital combined with % gr. mannitol hexanitrate.) 


For extra protection against hazards of capillary fragility. 
Nitranitol with Phenobarbital and Rutin. (Combines 20 mg. rutin with above 
formula.) 

When the threat of cardiac failure exists. Nitranitol with Pheno- 
barbital and Theophylline. (% gr. mannitol hexanitrate combined with % gr. pheno- 
barbital and 1% grs. theophylline.) 


NEW ... For refractory cases of hypertension. Nitranitol P.V. (% gr. 
mannitol hexanitrate combined with % gr. phenobarbital and 1 mg. Veratrum viride 
alkaloidal fraction — biologically standardized for hypotensive activity.) 


NITRANETOL 








Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
MODERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn, 


PAS and Tuberculosis 


TO THE EDITORS: I should like to 
cOmment on the article entitled 
“Treatment of Pulmonary Tubercu- 
ldsis” by Drs. Frederic J. Hughes, 
Richard E. Mardis, William E. Dye, 
afd Carl W. Tempel which ap- 
péared in the April 15, 1952 issue 
of Modern Medicine (p. 71). 

‘The summary of this article is 
well done and I agree with all the 
statements made With two excep- 

tions. The first is the statement that 
bacterial resistance to PAS does not 
octur. We have incontrovertible 
evidence that this drug does pro- 
duce bacterial resistance in a fair 
proportion of cases, the resistance 
being apparently quite temporary 
in many instances, however. 

The second point is more a mat- 
ter of emphasis. This is the state- 
ment that appearance of resistant 
organisms is delayed and is reduced 
more than 50% if streptomycin is 
given every third day. The implica- 
tion of this statement is that strep- 
tomycin resistance is more common 
than is actually the case in primary 
prolonged daily or _ intermittent 
combined streptomycin-PAS ther- 
apy. In the experience of the Vet- 
erans’ Hospital at Sunmount, N. Y., 
Trudeau Sanatorium, and the other 
institutions of this area, resistance 
to streptomycin has been definitely 


rare in patients given continuous 
daily or intermittent combined 
streptomycin-PAS over long periods 
until complete control of disease is 
obtained by the interjection of col- 
lapse or surgery or control is ob- 
tained spontaneously. 

May I compliment you and the 
staff of Modern Medicine on the 
excellent work you are doing. 

ROGER S. MITCHELL, M.D. 
Trudeau, N. Y. 


Urine Color in Diabetes 


TO THE EDITORS: In answering 
the question regarding the change 
of .urinary color in a case of di- 
abetes (Modern Medicine, Nov. 1, 
1951, p. 28) your Consultant in In- 
ternal Medicine overlooks the fact 
that urine color is less dependent 
upon output of urochrome than 
on the ratio of the output of water 
to that of urochrome, that is, the 
urinary concentration. It’s obvious, 
therefore, that any factor which re- 
duces the output of water increases 
the concentration of the _ urine, 
which becomes darker in color. 

Muscular exercise causes great 
loss of water through the skin (in- 
creased sweating) and through the 
lungs (increased pulmonary venti- 
lation); the kidney thus gets less 
water, while the amount of uro- 
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» Feeding baby aboard Pan American Clipper 


Out-of-Home Feeding 
Easy and SAFE! 


With their nipple, bottle, cap all- 
“ one, it’s easy to prepare enough 


Cap seals 
nipple as well 
as contents 
inside bottle. 


Evenflo Nursers for a 
day and sanitarily seal 
nipple and formula to- 
gether for refrigerator 
or travel bag. Thus 
nipples are carried 
with safety, sealed in- 
side the Evenflo bot- 
tles. At feeding time, 
it’s easy to place the 
nipple upright. 

The Evenflo pat- 
ented twin air-valve 
nipple provides 


$mooth nursing which helps babies 
finish their bottles better. 


Cvenflc 


America’s 


Most Popular Nurser 


Sold at baby shops, 
drug & dept. stores. 


Complete Units 25¢ 


Extra Nipples 
and Parts 
10c. 








chrome is not lowered. In addition, 
in diabetes, physical work may 
diminish the water output through 
another mechanism. As is_ well 
known, exercise improves the di- 
abetes in mild or insulin-treated 
cases; as glycosuria is lowered, 
polyuria ceases. However, this sec- 
ond mechanism is seldom more 
than auxiliary; the main mecha- 
nism being in diabetes, as well as 
in health, increase of dehydration 
through skin and lungs. 

The fact that the question was 
asked in connection with a diabetic 
person is easily explained by the 
usual neglect of healthy workers 
to collect urine and wonder about 
changes of color, in contradistinc- 
tion to diabetic patients who are 
always ready to come to their 
doctors with some newly discov- 
ered details and baffling questions. 

May I take this opportunity of 
congratulating you on the high 
quality and fine presentation of 
medical knowledge in your unique 
magazine. As to its new Editor-in- 
Chief, I have always been an en- 
thusiastic admirer of Dr. Alvarez’ 
writings. 

MARK LAZAR, M.D. 
Ramat Izhak, Israel 


| Relief for Coccygodynia 


> TO THE EDITORS: Dr. George H. 
Thiele in your Proctology Symposi- 
um has drawn attention to coccy- 


| godynia in an extremely commend- 


able way (Modern Medicine, May 
15, 1952, p. 131). He confirms my 
own experience with this painful 
state, which I have for many years 
treated in a manner similar to that 


| of Dr. Thiele. 


I have tried to transmit to other 


(Continued on page 30) 
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An Unusually Unresponsive Arthritis— 
Severely Painful, Recurrent ..... 


Consider gouty diathesis as the cause. ‘“‘Chronic gouty arthri- 
tis may be confused with osteoarthritis, post-gonorrheal rheu- 
matoid arthritis and adult rheumatoid arthritis.’’! 

Fortunately, there is a sure diagnostic test for gouty 
tis— gout should be suspected if ‘“‘symptoms are relieved wi 
in 24 to 72 hours by adequate doses of colchicine.’”’? 


Specifically designed to meet the demands 


“ewer CINBISAL 112.2 


—provides colchicine (0.25 cane for its specific effect; —_ 
salicylate (0.3 Gm.) to combat pain in hyperuricemia; ascorbic ac 
(15 mg.) to replace vitamin C lost during salicylate therapy. 





IN ACUTE CASES — medical management i 
cludes two tablets Cinbisal (equivalent 
colchicine 0.5 mg. and sodium salicylate 0. 
Gm.) every hour until pain is relieved, 


CINBISAL is supplied in 
bottles of 100 and 1000 
tablets. (Engestic® coated gastrointestinal symptoms appear. (Eight 
green.) Samples on request. ten doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one 
two tablets every four hours. 


McNEIL WN:Xe) 9 Vie) 112: | DEG OT 


1. Comroe, B. I.: Arthritis and Allied Conditions, Philadel- 
phia, Lea & Febiger, 1949, p. 734, 


2. Ibid, p. 735. 
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physicians my findings and thera- 
peutics in a manner closely ap- 
proximating that of Dr. Thiele, ex- 
cept that with the finger in the 
rectum the massaging motion has 
been from side to side from the 
lateral wall of the pelvis to the 
muscular insertions in the lateral 
borders of the lower sacrum and 
coccyx; massage and manipulation 
of the coccyx itself are done from 
front to back, within the tolerance 
of the patient, between the inserted 
finger and outside thumb. From 
one to three such treatments usu- 
ally suffice to give relief and fre- 
quently clear up the complaint, 
whether caused by severe or sud- 
den trauma without fracture or by 
less severe factors. 


I would like to bring this to the 
attention of our profession in order 
to remedy a common and pro- 
longed condition which is very dis- 
turbing to those affected. 

M. B. LEVIN, M.D. 
Baltimore 


Major Proctologic Problem 


TO THE EDITORS: Your Sympo- 
sium on Proctology was excellent 
(Modern Medicine, May 15, 1952). 

I was especially interested in the 
article on rectal procidentia by Drs. 
Harry E. Bacon and Howard D. 
Trimpi (p. 134) because this sub- 
ject represents one of the major 

(Continued on page 34) 
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in various spastic 
and neuromuscular 
conditions 


Low Back Pain hs 


Cerebral Palsy 
Tetanus 


Adjunct to 
Psychotherapy 


sDioloxol 


brand of mephenesin 


ANTISPASMODIC...acts selectively...depresses 
interneuron activity at the spinal level... 


does not depress higher brain centers, 


Y. W oe a Newark 1 te Jersey 


in Anxiety 
Tension States 
Tablets 
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“Combiotic will control infection ... 


< in infected burns 


” 


Eisenstodt, L. W.: J. M. Soc, New Jersey 49:64 (Feb.) 1952, 


in peritonitis or its prevention 


“Mixtures of penicillin with streptorayein 


eee have become popular cee ; 


Rhoads, P. S.: Gen. Practitioner 5:67 (Feb.) 1982. 


in contaminated wounds 


All patients ... 


receive .. . penicillin and 


streptomycin...” 


Keefer, C. S.: Postgrad. Med. 9:101 (Feb.) 19$1. 


Combiotic 


Combiotic P-s 


...for the synergistic antibacterial 
effect of penicillin combined 
with dihydrostreptomycin 


Combiotic AQUEOUS SUSPENSION 


400,000 units penicillin G procaine crys- 
talline and 0.5 Gm. dihydrostreptomycin 
sulfate in each dose: in five-dose (10 cc.) 
“drain-clear”’ vials 


new Steraject,* single-dose, disposable 
cartridge. 400,000 units penicillin G 
procaine crystalline and 0.5 Gm. dihy- 
drostreptomycin sulfate in each 2'% ce. 
cartridge. For use with new Pfizer Stera- 


ject syringe 


1 Gram Formula 


300,000 units penicillin G procaine cryg- 
talline and 100,000 units Puffered pemi- 
cillin G sodium crystalline plus 1 Gm. 
dihydrostreptomycin sulfate in ea 
dose: in single-dose and in new, five-dose, 
silicone-treated, “‘drain-clear”’ vials 


in . 
new > Gram Formula 


300,000 units penicillin G procaine erys- 
talline and 100,000 units buffered peni- 
cillin G sodium crystalline plus 0.5 Gm. 
dihydrostreptomycin sulfate in each dose: 
in single-dose, silicone-treated, ‘‘drain- 
clear”’ vials 


*TRADEMARK, CHAS. PFIZER & CO., INC, 


world’s largest producer of antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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presenting 


BUTAZOLIDIN Sigma 


brand of phenylbutazone 





non-hormonal 





orally effective 





~ 


After almost four years of intensive pharmacologic and clinical research, 
BuTAzoLipin, a totally new nonsteroidal agent for the relief of arthritis 
allied disorders, is now available on prescription. 


The distinctive features of BUTAZOLIDIN include: 


@ Broad Therapeutic Spectrum that includes virtually all forms of 
arthritic disorder. 

@ Potent Therapeutic Effect evident in relief of pain, accompanied 
frequently by decrease of spasm and swelling and increased mobility. 


@ Prompt Action manifested generally by clinical improvement in 24-48 ho 
@ High Tolerance affording a relatively low incidence of serious side 





© Effectiveness by Mouth in dosage of 600-800 mg. daily. 
Butazouwin is well within the means of the average patient, 


indicated in all arthritic and allied disorders 





In order to obtain optimal results and to avoid untoward reaction it is highly 
desirable for the physician to become thoroughly acquainted with the charac- 
teristics of Butazoioin before prescribing it. Physicians are urged to reed 
the package circular carefully or to write for the Butazouspin brochure, 
which will gladly be sent on request. 











Availability: Butazouinin (brand of phenylbutazone*) issued as sugar-coated 
tablets of 200 mg. and 100 mg. 


GEIGY PHARMACEUTICALS - Division of Geigy Company, Inc. 
220 Church St., New York 13, N. Y. 
U.S. Pot. No, 2,560,000 
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problems in rectal surgery as mani- 
fested by the admission of the 
authors of 5 recurrences in 42 cases 
operated. Procidentia, according to 
my experience, is most commonly 
seen at the extremes of life—in in- 
fancy and old age. No age group, 
however, is exempt. 

Conscious anal control is usual- 
ly acquired by the child after learn- 
ing to walk. In absence of trauma 
to the anal muscular mechanism, 
deep anesthesia is required for 
complete relaxation of the anal 
sphincters. Occasionally, however, 
one will encounter a child, or an 
adult, in whom very light anesthesia 
produces complete relaxation of 
these muscles. These patients are 
candidates for rectal procidentia. 


Poor results following either the 
abdominal or the Rehn-Delorme 
operation are obtained in patients 
who fail to regain anal control. If 
the procidentia has existed long 
enough to paralyze anal sphincter 
control permanently, likelihood of 
surgical success becomes dubious. 

In the female, when a definite in- 
jury to the transversalis fascia of 
the pelvis exists as a result of child- 
birth, enterocele rather than proci- 
dentia is more apt to develop. In 
enterocele, the cul-de-sac of Doug- 
las has become truly deepened and 
a true hernial sac develops. 

Procidentia is also present in in- 
fancy and in the adult male, where 
question of injury of the endopelvic 
fascia and deepening of the cul-de- 
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POTENT 


HIGHLY 
STABLE 


WELL 
TOLERATED 


Dispensed in $0 ce and 20 ce 
muluple-dose vials containi 

0.5%, 1% of 2% solution A 
solutions available without 
epinephrine aad with epine- 
phrine 1:100,000. 2% solution 
also supplied with epinephrine 
§:50,000 


STOCKED BY LEADING WHOLE. 
SALE DRUGGISTS AND SURGICAL 
SUPPLY HOUSES. 

Researches 


XYLOCAINE® 


(Pronounced Xi Id cain) 


HYDROCHLORIDE 


ASTRA 


(Brand of lidocaine hydrochloride*) 


AN AQUEOUS SOLUTION 


S © 


a NEW local anesthetic 


A potent, short-acting local anesthetic, producing on injection, a more prompt, 
intense and extensive anesthesia than equal concentrations of procaine hydro 
chloride. Useful and effective either with or without epinephrine, it has been 
described (1) as the most promising of the new local anesthetics, approaching 
in efficiency the nerve blocking properties of piperocaine, and in toxicity, the 
advantages of safety presented by procaine. 


(1) Hanson, LR. and Hingson, R. A., Current 
in Anesthesia and Analgesia, 29:136 (May-June) 1950. 


E} astra PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


*U.S. Potent No. 2,441,498 
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Baht 


No other hypotensive product combines such high efficacy 
with so much safety as Veratrite in the treatment 

of mild or moderate hypertension. 

The fall in blood pressure 

is gradual and 

prolonged. Subjectively, 

the patient's well-being 

is restored by relieving 

headache, dizziness 

and easy fatigue. 








H TE 


Each tabule contains: 


Whole-powdered Veratrum 
40 C.S.R.° Units 


IN MILD AND MODERATE HYPERTENSION 


Whole-powdered Veratrum viride (irwin-Neisler) supplies all of 
the alkaloids and glycosides of the drug to produce a longer 
duration of action within a wide margin of therapeutic safety. 
IRWIN, MEISLER & COMPANY + DECATUR, ILLINGIS 


Research fe Seewe Your Prackice 
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MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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sac can be fairly well eliminated. 
Hernias in children can be cured 
by obliteration of the sac but not 
so in adults. | 

Procidentia in infants will com- | 
monly cure itself if the child is 
prevented from straining at the | 
stool and the buttocks are kept | 
strapped together. This is not true 
of adults. With the diaphragm fixed 
in deep inspiration and the glottis | 
closed, the amount of pressure | 
which can be exerted in the ab-| 
dominal cavity by vigorous con-| 
traction of the anterior abdominal 
wall, as during childbirth, defeca- 
tion, protrusion of cystocele, enter- | 
ocele, hernia, and so on, is con-| 
siderable. It is this straining which | 
precipitates each episode of proci- 
dentia in patients who have de-| 
fective sphincter mechanisms. 

One of the advantages of the 
Rehn-Delorme operation is that it 
permits plication of the external | 
anal sphincter. When the patient | 
is still able to contract the anal | 
sphincter and the procidentia is not 
longer than 4 to 6 in., the procedure 
is worthy of trial. If the prociden- 
tia is longer than 6 in. and the anal 
sphincter can still be contracted 
satisfactorily, the operation recom- 
mended by Drs. Bacon and Trimpi 
should yield good results. 

The pathogenesis of fissure in 
ano as depicted by Dr. J. Peerman 
Nesselrod (p. 108) is essentially that 
described by Ball in 1891. This ex- 
planation fails to account for the 
fact that 90% of anal fissures in 
the male and 60% in the female 
are consistently located at either 
5 or 7 o'clock in the posterior anal 
commissure, whereas the crypts are 
found quite well distributed about | 
the anal canal. Careful study of an | 
article by me published in Surgery, | 
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Gynecology and Obstetrics, May 
1931, entitled “The Anal Sphincter 
and the Pathogenesis of Anal Fis- 
sure and Fistula” will disclose an 
explanation for these findings. 

Anal fissure is commonly found 
in individuals in the erotic age. 
These individuals indulge excessive- 
ly in the types of food and drink 
which keep the anal mucosa con- 
stantly congested. The sex factor is 
also important. As a result of these 
conditions, the anal sphincter mech- 
anism is overstimulated and con- 
stantly spastic. These same patients 
are the ones who develop fissures 
after hemorrhoidectomy in spite of 
every precaution. 

Che firm fixation of the posterior 


commissure of the external anal 





COMPARE! 
FOR VERSATILITY 
AND PRICE! 


sphincter by the fibroelastic termi- 
nations of the external longitudinal 
coat of the bowel, plus the lateral 
free mobility of the sphincter mus- 
cles, permits points of weakness at 
5 and 7 o'clock, where a split in the 
mucous membrane occurs during 
the passage of a hard stool. These 
are the points at which the vessels 
enter the sphincter zone from the 
ischiorectal fossae and the fibroelas- 
tic terminations of the longitudinal 
coat of the bowel are scant. Once 
the mucous membrane has_ been 
split, the spastic sphincter becomes 
more spastic and infection enters 
to produce anal fissure, anal ulcer, 
and eventually a sentinel pile. 

ROBERT I. HILLER, M.D. 
Milwaukee 
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not 

just 
symptomatic 
relief 


Chlore Siu m st ee 


provides Chlorophyll for the repair of affected tissues 


The ability of CHLORESIUM Chlorophyll to promote the healing of 
external ulcerative lesions has been well established; recent investigas 
tions! indicate that it is equally effective in the management of internal 
lesions. The water-soluble chlorophyll derivatives in CHLORESIUM 
MUCINOID are combined with antacids in a mucin-like base to provideg 


in peptic ulcer... 


prolonged prot clive « oating 
CHLORESIUM’s specially prepared, mucilaginous okra base clings 
tenaciously to affected areas, protecting against erosion and maintain 
ing the active agent, chlorophyll, in prolonged contact with the lesion, 


CHLORESIUM’s magnesium trisilicate and aluminum hydroxide pro 
vide prompt, sustained antacid action without undesirable side effects, 





; ye r ; 
realing of aifected areas 


CHLORESIUM’s water-soluble chlorophyll promotes healing by a direct 
reparative action on affected tissues. 

CHLORESIUM MUCINOID is supplied in bottles of 50 and 200 tablets, 
and in boxes of 50 powders. 


formerly distributed under the name ‘““CHLORESIUM POWDER.” 
1, Offenkrantz, W C.: Rev. Gastroenterol. 17 :359, 1950. 


Mount Vernon, New York 





Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for pubiication will appear with the physi- 
cian's name deleted. Address all inquiries to the Editorial Department, 
MODERN Meopicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A 75-year-old woman, 
who is single and in good health, no- 
ticed a blood stain about the size of a 
pin prick on the upper part of her un- 
derclothing about six weeks ago. Slight- 
ly larger stains were noted during the 
next two weeks, all well above the nip- 
ple. About four weeks ago she felt a 
gush from her right nipple, anda se- 
rous stain about 1 in. in diameter ap- 
peared on her nightdress. Gauze was 
kept over the nipple about ten days, 
but no further discharge appeared. 
Examination revealed large breasts, nip- 
ples freely movable, no skin changes, 
no masses, no tenderness, and no pain. 
What are possible causes? Does dan- 
ger of malignancy of a duct exist? 
Is mastectomy or roentgen therapy 
indicated? Does sedimentation rate 
below 50 help in eliminating the pos- 
sibility of malignancy? Is waiting to 
see whether discharge reappears dan- 
gerous? 

M.D., Connecticut 


ANSWER: By Consultant in Sur- 
gery. Discharge from a nonlactat- 
ing breast is the expression of some 
pathologic condition and, therefore, 
is significant. Nipple discharge can 
be caused by benign or malignant 
lesions. A microscopic study will 
determine whether the discharge is 
serous Or serosanguineous. 

A serous discharge is more com- 
monly associated with benign le- 
sions such as adenosis, cystic dis- 
ease, or dilated ducts beneath the 
nipple. In a large breast, palpation 


may fail to indicate any change in 
breast tissue. Careful palpation 
about the nipple and in the areolar 
area may detect enlarged ducts; 
pressure may cause discharge. 

With a serosanguineous discharge, 
one considers intraductal papillo- 
ma, intracystic papilloma, or can- 
cer. Such lesions may or may not 
be palpated. 

Cases of breast cancer have been 
reported when nipple discharge was 
serous. Absence of red blood cells 
in the discharge cannot be regarded 
as a sign that cancer does not exist. 
A Papanicolaou-stained smear of 
the discharge would help if malig- 
nant cells are present. Sedimenta- 
tion rate in cases of nipple dis- 
charge is of no value in ruling out 
malignancy when no other findings 
such as swelling, tumor, pain, ten- 
derness, or sign of infection exist. 

When a careful search deter- 
mines the segment of breast from 
which the discharge originates, the 
involved portion of the gland should 
be excised. A microscopic study will 
determine the procedure to follow. 
A benign lesion may be treated by 
local excision, but radical mastec- 
tomy is indicated for a cancerous 
lesion. Until the diagnosis is estab- 
lished, roentgen therapy should not 
be used. 
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0 } ton C. cattle striking benefit 


in intractable bronchial asthma... 


EFFECTIVE — 
Intended as adjunctive therapy, 
“orally administered, cortisone 
definitely relieved the symp- 
toms of chronic intractable 

~ STARY asthma in 26 of 31 courses 
given to 22 patients.” 


Tido!l breathing 


Complemento! oir SIMPLIFIED MANAGEMENT — 
Vito! copacity “The patients’ weight, fluid in- 
take and output, blood pressure, 
and the results of the urine 
examination for sugar were 
charted daily . . . it was found 
that short-term therapy could 
be carried out safely for up to 
two weeks without extensive 
tests if there were proper co- 
Operation between patient and 
physician and careful observa- 
a 


Schwartz, E., J. A. M. A. 147: 1734< 
- 3 737, om 7 
Upper Graph: Typical spirogram of ss —_ 


asthmatic. Note marked diminution 
in vital capacity and complemental 
air; also, the overall lengthening of 
the interval between inspiration and 
expiration. / y ® 
Lower Graph: This spirogram illus- * 

trates the improvement that may be O) OWE 
expected in asthmatics following the 

administration of Cortone. Note ACETATE 

in particular the increase in vital (CORTISONE ACETATE, Merck) 
capacity. 


Literature available 
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RAHWAY, NEW JERBEYV 
im Canada: MERCK @ CO. Limited = Montrest 


Cortont is the registered trade- 
mark of Merck & Co., Inc. for 
its brand of cortisone. 
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QUESTIONS & ANSWERS 


When nipple discharge occurs in 
a normal breast of an elderly pa- 
tient, an exploratory operation is 
indicated even though a careful 
study of the discharge and meticu- 


tinguishable from C. mesnili and E, 
hominis only in iron-hematoxylin 
Stained preparations. 

Considered innocuous by many 
since no consistent lesions or symp- 


toms have been recorded, these 
flagellates are thought sometimes 
to be the cause of diarrhea. 

G. lamblia may not be as inno- 
cent as is believed. Since in many 
cases the symptoms improve when 
Giardia is eliminated, all patients 
should be treated routinely. Quin- 
acrine (Atabrine), 0.1 gm. three 
times a day for five to seven days, 
usually suffices. Chloroquine is not 
as effective. Before the infection 
can be considered cured, 3 nega- 
tive stool examinations at weekly 
intervals should be obtained. 


lous examination of the breast have 
not revealed the lesion. 


QUESTION: What treatment do you 
Suggest for intestinal flagellates? 
M.D., Tennessee 


ANSWER: By Consultant in Para- 
Sitology. The intestinal flagellates 
commonly reported in the 
are: Giardia lamblia, Trichomonas 
hominis, Chilomastix mesnili, and 
Enteromonas hominis. Embadomo- 
Mas intestinalis is seldom recog- 
Mized—the flagellate is readily dis- 
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og hed Mokca Saat, | 


is an active choleretic and cholagogue. 
It thins the bile and keeps it moving. 
Corrects biliary stasis. Dose, | tablespoon- 
ful in cold water p.c. 


BILE! 


Keep it Flowing 
. in 


Gallbladder 
Conditions 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 18, N. Y. 


Please send my free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
Dr. 
Street 


TABLOGESTIN 


Tablets of Chologestin, 3 tablets equiva- 
lent to I tablespoonful. Convenient for 
relief of chronic cholecystitis and chole- 


lithiasis. Dose, 3 tablets with water. 
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Enteric-coated middle layer of butabarbital 


: . . 
sodium HATA goes into action later, to 


maintain sleep till morning 
Enteric-coated inner layer of desoxyephedrine 
HCl 


assures morning alertness 


Each somnapex* tablet contains: 

Pentobarbital Sodium 60mg.(1 gr.) 
Butabarbital Sodium ....... . 30mg. (1/2 gr.) 
d-Desoxyephedrine Hydrochloride 5 mg. (1/12 gr.) 
SUPPLIED: Bottles of 100 and 500. 

*Trademark of The Central Pharmacal Co. 
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combined for lower individual dos- 
age, higher safety; both destroyed 
in liver—suitable for patients with 
renal disease':* 

exerts twice the central effect of 
amphetamine with a minimum of 
peripheral side effects* 


1. Council on Pharmacy and Chemistry, Ameri- 
can Medical Association: New and Nonofficial 
Remedies 1951, Philadelphia, J. B. Lippincott 
Company, pp. 236, 240, 2. Dripps, R. D.: 
J.A.M.A. 139: 148, 1949. 3. Douglas, H. S.: West. 
J. Surg. 59:238, 1951. 
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only 


only gentia-jel offers gentian violet in this new plastic 
single-dose disposable applicator for the daintiest, easiest 
way to apply this specific in pregnancy moniliasis. 


only gentia-jel offers gentian violet in a special wetting, 
acidifying, water-soluble base (polyethylene glycol) which 
permits intimate contact of this antimycotic with Candida 
albicans organisms... killing them quickly. Clinical record 
in pregnancy moniliasis: 93% combined cure and improve- 
ment,“noteworthy” relief from itch, burning, etc.’ Safe to use 
until onset of labor. 


only gentia-jel offers gentian violet therapy which can be 
used daily by the patient and doctor...without messiness 
and with minimal staining. Economical, too. 


samples for office or patient use from... 


Westwood Pharmaceuticals 
division of Foster-Milburn Co., Dept. MM 


468 Dewitt St., Buffalo 13, N.Y. 


L. Waters, E G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60.885, 1950 
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Now available also as 


wayne SUDIUM 


Se 


For use when sodium intake is restricted 
in management of the rheumatic of 


arthritic patient — 


es. Qs in congestive heart failure, essen- 
tial hypertension, glomerulonephritis, 


pregnancy, and other complications 


++. Or in conjunction with ACTH or core 


tisone therapy. Smaller doses of cor- 


tisone are required when salicylate’ 


or para-aminobenzoic acid’ is used in 
conjunction with the hormonal regime. 
Pabalate-Sodium Free thus offers the 
advantages of reduced expense for 


the patient and fewer side reactions, 


—_—-- 


UL. Bull. Rheum. Dis. 1:9, 1951, 
& Am, dM, Sci, 222:243, 1951. 


Each enteric-coated tablet of Pabalate-Sodium Free (Persiar 
Aoki eel kel Min aeolalie lial Mle laalaalolal vlate 0 3 Gm S gr} and 
para-aminobenzoic acid asthe potassium salt!}0 3Gm (5 gr 


bottles of 100 and $00 


Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


Bocterial count per cc 
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Rapid and prolonged disinfection 


for skin preparation 
for disinfectant hand prep 


Bactine 


BRAND - Reg U.S. Pat. Of. 








Here is evidence of the powerful and 
prolonged antibacterial action of Bactine 
that has given it an important 

place in the operating room and 

in the physician's office: 














rapid, prolonged | 
disinfection of 
hands with Bactine 














Time (hours) 
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MILES LABORATORIES, INC. exxuasr. semeane, aa 





Forensic 


ARTHUR L. H. 


Medicine 


STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: Under reciprocity provi- 
sions of the Illinois Medical Practice 
Act, a displaced German Jew was en- 
titled to registration in Illinois. Did he 
lose that right by voluntarily submit- 
ting to an examination and failing to 
pass? 


COURT'S ANSWER: No. 


The Appellate Court of Illinois, 
First District, Third Division, de- 
cided that a board regulation re- 
lied upon as justifying his exclu- 
sion because he failed to pass the 
examination was unreasonable as 
imposing a condition not author- 
ized by the act (104 N. E. 2d 602). 


PROBLEM: A thyroidectomy disclos- 
ed a papillary carcinoma, and the 
doctor recommended that the patient 
be separated from her minor children 
pending treatment. The children were 
sent to a boarding school. Was the 
father, in making a federal income tax 
return, entitled to deduct the boarding 
cost as ‘‘medical care’’ expense? 


COURT’S ANSWER: No. 


By a 2-to-1 vote, the U. S. Court 
of Appeals, Second Circuit, de- 
cided that the cost was a nonde- 
ductible family expense, just as if 
the mother’s illness had necessitat- 
ed employment of a governess or 
cook. 

Judge Frank, in dissenting, 
thought that the Commissioner of 
Internal Revenue was inconsistent 


in admitting that had the mother 
been sent to a sanitarium, instead 
of boarding the children out, the 
expense would have been deduct- 
ible. 

The dissenting opinion is chiefly 
interesting because it discusses the 
weight to be given a doctor's re 
commendations—such as that a pas 
tient go to Florida or Arizona from 
a rigorous winter climate or travel 
to escape hay fever. Reference wags 
made to congressional recognition, 
in enacting the governing statute, 
that “medical care” was intended 
to include “diagnosis, cure, mitigas 
tion, treatment, or prevention of 
disease,” but not to cover any eX- 
pense not incurred primarily for 
prevention or alleviation of a phys- 
ical or mental defect or illness. 

Judge Frank thought that the 
Commissioner should “realize the 
growing emphasis placed by medi- 
cal practitioners upon peace of 
mind as a major factor in the re 
covery of patients from what were 
formerly thought to be entirely or- 
ganic diseases.” The Judge noted 
that the tax authorities had sanc- 
tioned deductions for expense when 
patients had traveled for relief 
from asthma, hay fever, or respira- 
tory infection, if proof existed of a 
direct relation between the distant 
climate and treatment of the dis- 
ease. 
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Life’s W eary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Aug. | 
winner is 


Alan Davidson, M.D. 
New Bern, N.C. 


PP Mail your caption to 
The Cartoon Editor 


rl Caption Contest 
No. 1 


, MODERN MEDICINE 
“You do have globus hystericus, but the 84 South 10th St. 


remedy is not a hysterectomy.” Minneapolis 3, Minn. 








So much more than 
merely a mouth rinse... 


Tangy with 
Oils of Cinnamon 
and Cloves 


Lavoris acts both chemically and 
mechanically to break up and flush out 
the germ-harboring, odor-producing 
mucus accumulations from mouth and 
nga _ ff throat. It stimulates capillary circulation 
Zinc Chlomde Menthol i x m 
Formaldehyde Saccharine w saesero case with attending improvement of 
eee ee tissue tone and resistance. 


Alcohol 5% aD . s 


DOES A THOROUGH JOB SO PLEASANTLY 


ACTIVE INGREDIENTS 
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ANEW TREND I 
INHALATION ANALGESIA 


““TRILENE,” self administered, 
elieves with minimum or 
no loss of consciousness 


NEW YORK-—In more thanfone nligg A 


applications, “Trilene,” a poteft-anaigtsic 
agent which can be self administered by 
adult or child, has demonstrated remarkable 
safety and effectiveness. Its use in surgery 
and obstetrics is marked by smooth, rapid 
induction of analgesia without loss of con- 
Sciousness, or with only momentary uncon- 
Sciousness. Inhalation, when an inhaler is 
employed for self administration, is auto- 
matically interrupted by any momentary 
lapse of consciousness. Recovery is swift, and 
devoid of nausea and vomiting. “Trilene” 
is nonexplosive, noninflammable in air and 
is well suited for use in homes, physicians’ 
° ~ eer first aid stations or hospitals. 

Concerning its use in obstetrics, Gordon 
and Morton! state that the analgesia pro- 
duced by “Trilene” is more profound and 
prolonged than that of any other presently 
available agent, including nitrous oxide. 
Smith? states that in “Trilene,” “We have 
found the closest approach to the optimal 

_— agent for use in home obstetrics.” 

In minor surgery for both adult and child, 
Pickrell* lists numerous painful procedures 
often performed in the doctor's office where 
“Trilene” may be effectively employed. These 
include reduction of fractures, removal of 
painful dressings, incision and drainage of 
abscesses, and cystoscopies. 

“Trilene” may also be used in standard 
anesthetic machines to insure complete anal- 
gesia while a light plane of anesthesia is 
maintained with other agents. 

“Trilene,” brand of high'y purified tri- 
chlorethylene (Blue), is supplied in contain- 
ers of 300 cc. Recommended for most con- 
venient self administration is The “Duke” 
University Inhaler. Further information on 
“Trilene” or The “Duke” University Inhaler 
is available on request. Address inquiries to 
Ayerst, McKenna & Harrison Limited, 22 
East 40th Street, New York 16, N. Y. 

1. Gordon, R. A., and Morton, M. V.: Anesthesie 

ology 12:680 (Nov.) 1951. 

2. Smith, G.: GP 5:61 (Apr.) 1952. 


3. Pickrell, K. L.; Stephen, C. R.; Broadbent, T. R.y 
Masters, F. W., and Georgiade, N. G.: In Press. 











FORENSIC MEDICINE 


The dissenting opinion mentions 
an extreme case in which the Tax 
Court ruled against deduction of 
the cost of substituting an oil fur- 
nace because the patient’s doctor 
had certified that stoking a coal 
furnace was bad for the patient's 
sinuses. The Tax Court declared 
that “not every expenditure pre- 
scribed by a physician is to be cata- 
logued” as an expense for medical 
care (195 Fed. 2d 692). 


PROBLEM: Was an 8-day-old child 
properly placed under guardianship at 
the instance of public authorities for 
the purpose of securing a vitally nec- 
essary blood transfusion to which the 
Parents refused to consent? 


COURT'S ANSWER: Yes. 


In this case, decided by the IIli- 
mois Supreme Court, it appeared 
that the child had erythroblastosis 
fetalis. The circuit court in Chica- 
go had appointed a guardian and a 
beneficial transfusion was given; 
the guardian was retained to con- 
sent to such further transfusions 
as might prove necessary. 

The parents appealed on the re- 
ligious ground that blood transfu- 
sions transgress various Scriptures. 

The Supreme Court said that the 
child was “neglected,” within the 
meaning of the state’s juvenile wel- 
fare statutes, even though not neg- 
lected in any other respect than 
-refusal to permit necessary blood 
transfusion. The court rejected the 
parents’ contention that they sought 
to avoid a “hazardous operation,” 
stating that the real peril was fail- 
ure to provide transfusion. 

As to the contention that there 
was interference with religious be- 


lief, the Supreme Court cited the 
remarks of the highest court of the 
land in the famous case in which 
conviction of a Mormon for big- 
amy was held not to violate reli- 
gious freedom, and in which the 
court observed that human sacri- 
fices could not be any less unlawful 
because of sectarian belief that they 
are a part of religious worship (104 
N. E. 2d 769). 


PROBLEM: In a prosecution for ad- 
ministering a drug to procure an abor- 
tion, the evidence showed that a mar- 
ried woman, pregnant through a 
paramour, unsuccessfully attempted to 
abort herself by taking 3 drops of tur- 
pentine. Partly to secure treatment for 
resulting ailment, but principally to 
secure abortion, she and her paramour 
consulted a doctor, the defendant in 
the case. For a fee of $150 he agreed to 
treat her and gave her an injection in 
the arm—of what was not shown. He 
testified that the drug was penicillin. 
She testified that he told her that she 
would commence to suffer pains in 
about twelve hours, which she did. At 
a hospital, a physician found it neces- 
sary to express the contents of the 
womb to stop bleeding. On conviction, 
was the defendant entitled to a new 
trial for want of proof that any drug 
injected into the arm of a pregnant 
woman would produce a miscarriage or 
that accused thought that it would? 


COURT'S ANSWER: Yes. 


The Maryland Court of Appeals 


said that “no matter how sordid 
the case and how suspicious the 
circumstances,” one must not be 
convicted of crime without proof. 
But, because the prosecution might 
be able to supply the missing evi- 
dence at a new trial, defendant 
ought not be freed until the state 
had an opportunity to supply the 
evidence (86 Atl. 2d 470). 
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you...and your 
hypertensive patient... 
have a right to expect 


i 
e,, 
4; 


REPETITION 
of RESPONSE 


to minimal nitrite dosage 


In long-term therapy, when the patient fails to get con- 
sistent hypotensive effect from nitrites, consider the possi¢ 
bility of developed tolerance. 

Unless therapy is based continuously on minimal effec 
tive dosage : ; . adjusted to patient tolerance ; : . consistent 
repetition of response to nitrites is unlikely.! 

With the Rurot “interruption regimen,” you can 
usually maintain hypotensive response indefinitely. Rutot 
provides an established minimum effective nitrite dose (16 
mg. of mannitol hexanitrate) together with rutin (10 mg.), 
to guard against vascular accidents, and phenobarbital 
(8 mg.), for cerebral sedation. 


1, Goodman and Gilman: The Pharmacological Basis of Therapeutics; New 
York, The Macmillan Co., 1941. 


RUTOL 


TRADE MARK 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 
Indianapolis 6, indiana 
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CHATHAM PHARMACEUTICALS, INC 











KOAGAMIN 


THERAPEUTICALLY .~- 


PREOPERATIVELY 
POSTOPERATIVELY 











New aureomycin 
minimal dosage 
for adults—four 
250 mg. capsules 
daily, with milk. 
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From among all antibiotics, Urologists often choose 


AUREOMYCIN 


because 
Aureomycin concentration is much higher 
in the urine than in the blood, so that 
very satisfactory therapeutic urinary lev- 
els may be reached with moderate oral 
dosage. 

Aureomycin appears in high concen- 
tration in the urine, and can be detected 
for as long as 55 hours after a single oral 
dose of 0.5 to 0.7 Gm. 

Aureomycin serum levels are main- 
tained for as long as 12 hours after oral 
administration, oral doses of 5 to 10 mg. 
per kilo at 6-hour intervals being adequate 
for this purpose. 


Hydrochloride Crystalline 


Aureomycin has its activity greatly in- 
creased in an acid medium, rendering it 
highly useful in the normally acid urine. 

Aureomycin has been reported to be 
useful in infections commonly seen by 
urologists, including: 

Genitourinary infections caused by E. coli, 
A. aerogenes, S. faecalis,paracolon bacillus, 
staphylococcus, streptococcus, and enter- 
ococcus ¢ Chronic or Resistant Urinary 
Infection* ¢ Gonorrhea ¢ Nonspecifie 
Urethritis* 

*When caused by aureomycin-susceptible organ- 
isms. 


Throughout the world, as in the United States, aureomycin is 


recognized as a broad-spectrum antibiotic of established effectiveness 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. Ophthalmic: 
Vials of 25 mg. with dropper; solution prepared by adding 5 ce. of distilled water. 


LEDERLE LABORATORIES DIVISION 


amenscan Cyanamid company 


30 Rockefeller Plaza, New York 20, N. Y. 











Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 


litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgallate, balsam 
peru, cocoa butter base. 
No narcotic or anes- 
thetic drugs to mask 
} rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 
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it’s the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SU PPOSITORIES 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
e minimize bleeding 
@ reduce congestion 
e@ guard against trauma 


@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond or samples 
DESITIN CHEMICAL COMPANY @ 


70 Ship Street + Providence 2, R. 1. 





lo prevent 


anginal attacks 


‘Ces - _ 


a longer-lasting oral coronary 
dilator for prophylactic 
management of angina pectoris 


Extensive clinical trials'* demonstrate that Peritrate Tetranitrate may be 
used effectively in certain cases 


1. to reduce the number of anginal attacks 
2. to reduce the severity of attacks not prevented. 


Of cases reported in one study, 78.4% obtained reduction in the 
number of attacks. In some less responsive patients, “attacks not 
prevented were less intense and of shorter duration.”? 


Increased exercise tolerance: In patients studied to determine Peritrate’s 
effect on precordial pain produced by exercise, improvement was 
noted in every case. An increase of 50-75% in distance walked 
was not unusual.! 


EKG evidence: When anginal attacks are induced by exercise, shifts in 
the S-T segments or inversion of the T waves are prevented or 
minimized. 

1. Angiology 3:1 (Feb.) 1952. 
2. Angiology 3:16 (Feb.) 1952. 
Literature and samples on request. 3. Angiology 3:20 (Feb.) 1952. 


CHILCOTT 
clLonatorted, (NGg 


MORRIS PLAINS, NEW JERSEY 


PORMERLY THE MALTINE COMPANY 














Soothe your patients with the wondrous, relax- 
ing comfort of this superb lounge chair and 
settee. Seats, backs and arm rests are custom 
fashioned in soft, buoyant U.S. Koylon molded 
foam rubber. And for exquisite beauty, Royal 
graces the smart square tubing with new, match- 
less, hand-finished Royal Satin Chrome. See 
Royal’s complete selection. Write for free cata- 
log today! 


ROYAL METAL MANUFACTURING CO, 
175 North Michigan Avenue, Dept. 118 + Chicago 1 


New York ¢ Los Angeles * Michigan City, Indiana 
Warren, Pennsylvania ¢ Preston and Galt, Ontario 


AL MANUFAC Chicago 1 metal furniture since "97 


Dept. 
n Ave. 1 
owe al e your new Roy? 
e 


— 


source for over 150 
metal furniture items, 


al 


State—— 
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| Royal...your only single 
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NYLON AND RUBBER 


Fashioned by the makers of ACE ELASTIC BANDAGES 


QCE, Trademark Reg. U.S. Pat. OF. 





Because ACE ELASTIC HOSIERY is not 
only sheer and form-fitting, but is 
full-footed, eliminating the need for 


overhose, your women patients will 
wear it without objection. 
Therapeutically, the full foot gives 
ACE ELASTIC HOSIERY positive terminal 
anchorage at the toe and enables 

it to be drawn on the leg under 
vertical as well as circumferential 


tension for “suspension support”. 


In the prevention and treatment of vari- 
cose veins, phlebitis, and other conditions 
requiring support of leg structures, 
prescribe ACE ELASTIC HOSIERY. 


Becton, Dickinson ann Company 
RUTHERFORD, NEW JERSEY 
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94 out of 1 O2 patients 


with hay fever 


benefited by 
PHENERGAN 


therapy * 


New clinical evidence continues to emphasize the superior- 
ity of Phenergan in the treatment of hay fever: 


“Results obtained with Phenergan in symptomatic relief 
of pollen hay fever were far superior to those obtained 
with any other antihistaminic agent. "ye 


“No other antihistamine, in our experience, has exhibited 
such prolonged action.’ > 


SYRUP TABLETS 


PHENERGAN 
Hydrochloride | Wijeth | 


Promethazine Hydrochloride 
(N-(2’-dimethylamino-2'-methy!] ethyl phenothiazine hydrochloride) Wyeth 








# Silbert, N. E.: Ann. Allergy /0:2, May-June 1952 

SUPPLIED: Syrup Phenergan Hydrochloride, 6.25 mg. per 5 cc., 
bottles of 1 pt. Tablets Phenergan Hydrochloride, 12.5 mg. each, 
bottles of 100 tablets. ALSO AVAILABLE: 2 dosage forms for 
topical therapy—Cream Phenergan Hydrochloride, tubes of 1.12 
ounces; Phenergan Lotion with Neocalamine, bottles of 4 fluid- 
ounces; For control of “allergic’’ cough associated with vasomotor 
rhinitis, pollen hay fever—Phenergan Expectorant with Codeine, 
bottles of | pint. 





MODERN MEDICINE 


Selye’s Stress Reactions 


A Modern Medicine Editorial 


Today many physicians are talking about Selye’s stress re- 
actions, but often without knowing exactly what these reactions 
are. Selye’s 822-page book with 203 pages of references is 
very difficult reading. 

As nearly as can be made out, Selye has the idea that any 
agent which deranges and upsets the normal functions of a large 
number of cells anywhere in the body will produce a stress reac- 
tion. Among the commoner of such insults to the body are 
heavy infections, big burns, the taking of strong medicine, ex- 
posure to great heat or cold, and strong emotion. 

These injurious agents have not only local effects but also 
generalized, systemic, nonspecific reactions. Such reactions ei- 
ther represent an attempt of the body to adapt to the stress or 
are by-products of such an attempt. Selye calls this type of re- 
action the general adaptation syndrome or G.A.S. 


This general adaptation syndrome can be divided into three 
stages. First comes the alarm reaction, in which the body goes 
into a state of shock; the temperature falls, the blood sugar level 
first rises and then falls, the adrenal and pituitary glands over- 
work, and the nervous system tends to be depressed. 

Later a resistance reaction ensues, in which there is a tenden- 
cy for reversal of the harmful changes. The body then develops 
an increased resistance to the harmful agent but, at the same 
time, may lose some of its ability to resist other kinds of stress. 

Finally, if the stress is continued for too long a time, comes 
a state of exhaustion. Then the resistance of the body may col- 
lapse, and the alarm reaction may return. 


In many cases in which stress is long continued, the body 
may develop what Selye speaks of as a disease of adaptation. 
Then there may be damage to the adrenal glands, arterial le- 
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EDITORIALS 


sions, erosions of the gastrointestinal tract, arthritis, or any one 
of a number of psychosomatic disorders. 

Selye has reviewed an enormous amount of literature in an 
effort to strengthen his hypothesis. He emphasizes his belief in 
the importance of the hypothalamus, the hypophysis, and the 
adrenal glands as the integrators of the body’s defenses against 
stress. 

Great speculators and builders of theories are very helpful 
in the progress of science even when, in the end, they are 
proved partially or wholly wrong. Darwin used to say that a 
man cannot make good systematic observations unless, to some 
extent, he is looking for something. When a man writes as 
Selye has done, many men go to work with the idea of either 
supporting or disproving his theory. In the process they are 
likely to advance the cause of science. 

WALTER C. ALVAREZ 


Reducing Side Reactions to Cortisone and ACTH 


In a useful new book by Vincent J. Derbes and Thomas E. 
Weiss,* on the unfavorable reactions to cortisone and ACTH, is 
a statement to the effect that, with the small doses of these drugs 
now being used, only some 8% of persons have unpleasant side 
reactions. 

It is well to avoid giving the drugs to persons who have had 
psychotic episodes or who have decidedly unstable nervous sys- 
tems. One must be reluctant, also, to give the drugs to persons 
with nephritis or diabetes. Sometimes one has to go on admin- 
istering cortisone to a person after diabetes has developed, but 
in that case some insulin should also be employed. 

One should avoid giving the drug to anyone suspected of hav- 
ing had tuberculosis. Persons who have had thrombophlebitis 
may get a flare-up. Any edema that may develop must be com- 
batted with diuretics and other drugs. The syndrome of potas- 
sium deficiency may be countered by daily doses of the iodide or 
chloride of potassium. The patient should have a diet rich in 
protein and potassium. In some cases, 25 mg. of testosterone 
should be given each day. 

In women, hypertrichosis and a buffalo hump can often be 
avoided by giving 10 mg. of estrogen once a week.—w. C. A. 
*Charles C Thomas, 1951. 


60 MODERN MEDICINE, August 1, 1952 





Major criteria in determination 
of nasal and sinus disease should be microscopic 
and cultural studies of secretion. 


Diagnosis of Nasal and Sinus Disease 


JOSEPH L. GOLDMAN, M.D. 
New York University, New 


THE commonest problem in rhino- 
logic diagnosis is differentiation of 
infectious from noninfectious con- 
ditions. 

Joseph L. Goldman, M.D., rou- 
tinely obtains secretions for smears 
and cultures in cases of disease of 
the nose and sinuses, since exam- 
ination of bacteria and cells is some- 
times the only way to distinguish 
purulent and mucoid types of dis- 
charge, especially in children. Or- 
ganisms must be identified for spe- 
cific therapy. 

Vasomotor factors may be physi- 
cal, psychologic, constitutional, or 
medicinal. 

Secretions may be washed out of 
sinuses even though the sinus seems 
clear by transillumination or roent- 
gen view. In addition, to secure 
nasal and sinus secretions for cul- 
ture, a platinum loop should be 
passed into the sphenoethmoid re- 
cess and middle meatus and over 
the turbinates. For nasopharyngeal 
culture, a curved loop is passed 
through the mouth, carefully avoid- 
ing contamination. 

Sinus secretion is collected in a 
sterile basin and aspirated into a 
capillary pipet for inoculation on 
blood agar plates. Slides are pre- 
pared with Wright stain for cellular 


Bacterial and cytological diagnostic criteria in nasal and sinus disease. Ann. Otol., 


Laryng. 61:120-125, 1952. 
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elements and microorganisms; the 
Gram stain is used to differentiate 
gram-positive and gram-negative mi- 
croorganisms; and the Hansel stain 
for eosinophils. 

Pathogenic organisms probably 
inhabit the healthy nasopharynx 
without causing trouble and infect 
the nose only when tissue resistance 
is low. Infection is revealed by nu- 
merous white blood cells and bac+ 
teria, the kind and severity by com- 
parison of cultures and slides. 

Virulence of staphylococci should 
be determined. One potential or ace 
tual pathogen coagulates plasma, 
ferments mannite, and hemolyzes 
blood. Another type, with contrary 
reactions, is usually nonpathogenic, 

A healthy nose or sinus seldom 
contains pneumococci, hemolyti¢ 
streptococci, Streptococcus viridans, 
or Staphylococcus aureus A in pro 
fusion or Hemophilus influenzae or 
parainfluenzae or Klebsiella pneu- 
moniae. However, such forms do 
not denote infection unless isolated 
in culture and also found on slides 
with many neutrophils. 

The nose ordinarily harbors Staph. 
albus B, Neisseria species, diphther- 
oids, and generally Staph. albus A, 
Staph. aureus B, and Staph. aureus 
A in small numbers. 

Rhin. & 
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Severe eosinophilic rhinitis may inated, however, until isolated time 
produce a purulent-appearing dis- after time and identified on slides. 
charge that yields nonpathogenic or Sinus infections with gram-posi- 
sterile cultures and spreads con-_ tive cocci on spreads but no col- 
taining only mucous shreds and cel- onies on repeated culture may be 
lular elements. If slides show no caused by anaerobes. 
microorganisms or just 1 or 2 and Before treatment with antibiotics, 
considerable mucus, membranes _ bacteria should be tested for sensi- 
should be considered overactive tivity. For instance, H. influenzae 
rather than infected. may respond to sulfadiazine and 

On occasion, Proteus vulgaris streptomycin, Staph. aureus A to 
or other supposedly nonpathogenic aureomycin but not penicillin, and 
bacteria may cause acute infection. P. vulgaris to Chloromycetin and 
The agent should not be incrim- not aureomycin. 


Ribosuria Test for Muscular Dystrophy 





W. F. ORR, M.D., AND A. S. MINOT, PH.D. 


COMPOUNDS containing d-ribose are excreted in urine of persons 
with progressive muscular dystrophies, myotonia congenita, and 
amyotonia congenita. 

Since no ribosuria occurs with myasthenia gravis or progressive 
neuropathic atrophy, classification of these diseases with true mus- 
cular dystrophies may be incorrect. 

The following test for ribosuria is used by W. F. Orr, M.D., and 
A. S. Minot, Ph.D., of Vanderbilt University, Nashville, Tenn. 


After a day's fruit-free diet, 8 to 10 drops of early morning urine is 
screened with 5 cc. of Benedict's qualitative sugar reagent in the usual 
manner but with forty-five minutes of heating. If copper is not reduced 
the test is negative. 

When the reaction is positive or doubtful, 30 to 40 cc. of urine pre- 
served with thymol is mixed with half as much 40% suspension of 
washed yeast. In fifteen minutes sulfuric acid is added to make a 0.02 
normal dilution. For each 10 cc. of the original urine, 1.5 gm. of Lloyd's 
reagent is introduced, and after filtration, Benedict’s reagent is employed 
as before. 

Following a positive reaction, 20 to 30 cc. of urine is mixed in a large 
test tube with half as much liquid containing 1 gm. of phenylhydrazine 
hydrochloride and 4 gm. of sodium acetate in 20 cc. of 10% acetic 
acid solution. 

The tube is heated in boiling water for forty-five minutes and allowed 
to stand at least overnight. The result is positive if a drop of sediment 
contains yellow crystalline osazones, identified microscopically by rosettes 
of shiny, rather flat needles. 

Ribosuria, a clinical test for muscular dystrophy. Arch. Neurol. & Psychiat. 
67: 483-486, 1952. 
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Methylparafynol appears to be 
an effective hypnotic drug with a benign 
behavior pharmacologically. 


Efficacy of Methylparafynol 


HAROLD L. HIRSH, M.D., AND WILLIAM H. ORSINGER, M.D, 


Washington, D. C. 


A SAFE, nontoxic, and short-act- 
ing hypnotic drug, methylparafynol 
(Dormison) induces sleep rapidly 
for most patients and with few un- 
toward reactions. 

Consisting only of carbon, hy- 
drogen, and oxygen, methylpara- 
fynol is free of the nitrogen, urea 
residues, sulfone groups, or bro- 
mine atoms believed responsible for 
the frequently untoward effects of 
other hypnotic drugs. 

Onset of action is rapid; the drug 
is metabolized swiftly and is short 
acting. Methylparafynol, therefore, 
is most effective in cases of simple 
insomnia, duration of sleep being 
dependent on normal mechanisms, 
and is less useful for patients with 
pain or cough capable of disturb- 
ing sleep or for those in agitated or 
disturbed states. 

Harold L. Hirsh, M.D., and Wil- 
liam H. Orsinger, M.D., report 
that 78% of 195 patients receiving 
doses of 100 to 500 mg. went to 
sleep within two hours and that 
86% of 120 patients slept for five 
hours or more. Longer sleep is not- 
ed with larger doses. Best results 
are obtained with doses of 300 to 
500 mg. 

Larger doses are necessary in 
febrile states, because of the higher 


Methylparafynol—a new type hypnotic. 
toxicity. Am. Pract. 3:23-26, 1952. 


metabolism rate. Doses up to 800 
mg. can be safely administered 
even to highly disturbed patients 
without dangerous effects. 

Only 5 of the 195 patients ob- 
served for therapeutic effect suf- 
fered hangover effects; 3 others ex- 
perienced slight nausea or unpleas- 
ant mouth taste. 

Patients with a variety of dis- 
eases were included in the study 
and no deleterious changes were 
noted after dosage with methyl- 
parafynol. Rather, an improvement 
occurred in some cases, probably 
because of the more adequate sleep. 
No effects on blood pressure, pulse, 
respiration, blood, urine, electro- 
cardiogram, liver, or kidney fune- 
tion were noted. 

Groups of 12 acute alcoholi¢s 
each were given 300-, 400-, 500-, 
and 600-mg. doses, respectively. 
All fell asleep within forty-five to 
sixty minutes and slept for three 
to seven hours without side effects. 
Duration of sleep was generally 
proportional to the dose. 

Groups of 3 patients each who 
had delirium tremens were given 
doses of 300, 400, 500, or 800 mg., 
respectively, but no change in the 
delirium tremens was noted in any 
case. 


Preliminary report on its therapeutic efficacy and 
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Release of constriction of a 
tendon sheath is a simple surgical procedure 


and brings prompt relief. 


Stenosing 


Tenovaginitis at the Hand 


PAUL W. LAPIDUS, M.D., AND RICHARD FENTON, M.D. 
Hospital for Joint Diseases, New York City 


INFLAMMATORY and cicatricial 
narrowing of the tendon sheaths of 
the fingers or wrist is a rather 
common lesion, especially among 
housewives and others performing 
manual labor involving long con- 
tinued use of the arm. The condi- 
tion is most apt to occur when a 
worker is unaccustomed to the job, 
returns to the task after being out 
of training, or attempts to speed up 
output. 

Acute trauma may produce the 
lesion, explains Paul W. Lapidus, 
M.D., and Richard Fenton, M.D., 
but usually the etiology is occupa- 
tional and is compensable in in- 
dustrial cases. 

Constant forceful friction of the 
tendon against the narrow part of 
the tendon sheath produces inflam- 
matory changes with subsequent 
scar formation and narrowing of 
the sheath. An hourglass constric- 
tion may form over the sheath and 
often a bulbous enlargement over 
the tendon just distal to the con- 
stricted area. Forceful active con- 
traction of the flexors Sf the fingers 
may pull the bulbous enlargement 
through the constricted area pro- 
ducing a typical snap. 

Since the flexors of the fingers 
are stronger than the extensors, 
the involved digit may remain 


locked in flexion. Occasionally aft- 
er a period of snapping on flexion 
and extension, the patient is sud- 
denly unable to flex the finger ac- 
tively. The tendinous enlargement 
distal to the constriction prevents 
pulling the tendon through. 
Diagnostic criteria of the vari- 
ous types of tenovaginitis are as 
follows: 
e Stenosing tenovaginitis of the 
sheath of the flexor digitorum— 
The patient, usually a manual 
worker, has pain on motion at the 
base of the finger with occasional 
snapping and locking. Localized 
midline tenderness only along the 
palmar aspect of the metacarpal 
neck and loss of terminal active 
and passive extension at the proxi- 
mal interphalangeal joint are fre- 
quently found. Fixed flexion de- 
formity at the proximal interpha- 
langeal joint or loss of active flex- 
ion at this joint also indicates this 
diagnosis. 
e Stenosing tenovaginitis of the 
sheath of the flexor pollicis long- 
us—When tenovaginitis occurs in 
infants, this location is the most 
frequent. The presenting symptom 
is a fixed or snapping deformity of 
the distal nail phalanx, With local 
tenderness only along the palmar 
aspect of the first metacarpal neck. 


Stenosing tenovaginitis at the wrist and fingers. Arch. Surg. 64:475-487, 1952. 
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e Stenosing tenovaginitis of the 
sheath of the abductor longus and 
extensor pollicis brevis—Consider- 
able localized tenderness along the 
sheath over the radial styloid with 
often a visible or palpable enlarge- 
ment is typical. Localized pain on 
passive ulnar deviation of the hand, 
especially with the thumb flexed 
within the fist, is a pathognomonic 
Sign. 

Immobilization for two or three 
weeks should be tried in all early 
cases with symptoms of not more 
than four to six weeks’ duration. 

Operation is performed using lo- 
cal block anesthesia, 2% procaine 
Solution, without a tourniquet. The 


tient 


the radial styloid. The superficial 
branches of the radial and palmar 
digital nerves are carefully pro- 
tected. Only the skin is sutured. 
Complete division of the con- 
stricting sheath is essential. The pa- 
is then asked to move the 
finger to make sure that free glid- 
ing of the tendon is reestablished. 
A small dressing is applied allow- 
ing immediate motion. The dress- 
ing is changed to a smaller one the 
next day and active movement is 
strongly advocated. Penicillin may 
be given preoperatively and for a 
day or two after the operation. 
Stitches are removed in about a 
week. Most patients resume work 


in two or three weeks. Function is 
usually excellent or good. 


incision is made along skin creases, 
being transverse over the skin at 


€ A-V CONDUCTION is affected by posture. In 26 of 31 patients 
with impaired auriculoventricular passage, shift from recumbent to 
upright position shortened conduction time, often to normal length. 
In 3 of 4 instances with partial auriculoventricular block and no 
alteration by posture, bundle-branch blocks were present, evidence 
of lesion in the auriculoventricular system. The P-R interval varied 
independently of RS-T segments and T waves. David Scherf, M.D., 
and J. Harlan Dix, M.D., of New York Medical College, New York 
City, believe that unknown factors as well as autonomic nerve tonus 
were responsible for the changes. 

Am. Heart J, 43:494-506, 1952. 


€ CORONARY INSUFFICIENCY is shown by ballistocardiograms 
as reliably as by the single Master 2-step test electrocardiogram. 
In comparisons made at Beth Israel Hospital, New York City, by 
Seymour H. Rinzler, M.D., Hyman Bakst, M.D., and Sidney Rosen- 
feld, M.D., the Dock electromagnetic apparatus was used during 
rest in 24 cases of chest pain with a normal resting electrocardio- 
gram. Direct correlation of tracings and exercise tolerance was ob- 
tained in 22, or 91%. In 14 instances both types of test were nor- 
mal, in 8 abnormal, and in 2 cases results were contradictory. 

New York State J. Med. 52:1277-1280, 1952 
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The tragedy at Atlanta shows need 
for rapid diagnosis and alkalinization of victims 
of wood alcohol poisoning. 


Methyl Alcohol Poisoning 


MANUEL N,. COOPER, M.D., GEORGE L. 


MITCHELL, JR., M.D., 


IVAN L. BENNETT, JR., M.D., AND FREEMAN H. CARY, M.D, 
Grady Memorial Hospital, Atlanta 


ACIDOSIS is an important indica- 
tion of the severity of poisoning 
from wood alcohol and may be the 
metabolic derangement responsible 
for the intoxication. In many cases, 
symptoms subside rapidly when 
large amounts of sodium bicarbon- 
ate are given. 

Correction of acidosis is often 
followed by return of conscious- 
ness, disappearance of pain and 
nausea, and improvement in sub- 
jective visual complaints. However, 
despite return of carbon-dioxide 
combining power to normal, some 
patients remain comatose and die 
within hours or days with signs of 
massive brain damage. 

In describing the Atlanta epi- 
demic in which 41 persons died of 
methanol poisoning resulting from 
drinking bootleg whisky, Manuel 
N. Cooper, M.D., George L. 
Mitchell, Jr.. M.D., Ivan L. Ben- 
nett, Jr., M.D., and Freeman H. 
Cary, M.D., state that the symp- 
toms may be confused with those 
of acute disease of the abdomen or 
cerebrovascular accident. Acidosis 
will indicate methanol as a possible 
etiologic agent. 

Visual disturbance, varying from 
slight photophobia or blurring to 


blindness, isthe most striking symp- 
tom. Other suggestive points are 
low incidence of dyspnea, frequent 
absence of Kussmaul respifation 
despite severe acidosis, the typical 
respiratory death, the tendency to 
relapse after treatment, and the oc- 
casional development of hypokal- 
emia after infusion of sodium bi- 
carbonate. 

Screening—In an epidemic of 
the proportion of the one im At- 
lanta, the slow methods for deter- 
mining blood methanol levels can- 
not be used. Mounting hysteria at 
news of the disaster brought many 
to the hospital who had been drink- 
ing but had not been poisoned. A 
total of 323 persons who had in- 
gested bootleg whisky were seen. 

The degree of acidosis wag rap- 
idly ascertained by the Scribner 
colorimetric method for determin- 
ing the carbon-dioxide combining 
power. The only physical signs 
useful in screening patients for 
treatment are the ophthalmoscopic 
findings of disk hyperemia and 
retinal edema, although severely 
poisoned patients occasionally do 
not have these changes. 

Treatment—From 3 to 5% so- 
dium bicarbonate was adminis- 


Methyl alcohol poisoning: an account of the 1951 Atlanta epidemic. J. M. A. Georgia 


61:48-51, 1952. 
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tered intravenously in 5% dextrose 
soluuon. The amount required for 
reversal of the acidosis and subse- 


quent maintenance of homeostasis 
was sometimes enormous. The ad- 
ministration of 150 gm. of 
in three hours was not uncommon. 

Oral bicarbonate was given in 
sOme cases and was routinely pre- 
scribed for home consumption aft- 
er satisfactory clinic treatment, 
but nausea and vomiting in many 
cases made the intravenous route 
preferable. 

The supply of bicarbonate avail- 
able in sterile packets was soon ex- 
hausted by the amount required 
tO treat over 300 patients. Kitchen 
packages of soda were used as a 
source, the bicarbonate _ being 
Weighed out and added directly to 
flasks of 5° glucose for intrave- 
nows injection. Several hundred li- 
ters of bicarbonate so prepared were 


soda 


Although the vigorous treatment 
often rendered patients alkalotic, 
tetany as a complication was seen 
only once. 

Spinal fluid and gastric 
were collected from several patients 
for methanol concentration studies, 
and the results confirmed previous 
observations that methanol reaches 
higher concentrations in spinal 
fluid than peripheral blood and 
that methanol is reexcreted in sig- 
nificant amounts in gastric juice. 

Relapses—Because of methanol’s 
long persistence in the body, aci- 
dosis may reappear after treatment. 
Thus, 6 patients who received sat- 
isfactory outpatient treatment sub- 
sequently had relapses with recur- 
rence of acidosis. 

None of these 6 patients had fol- 
lowed instructions to continue tak- 
ing soda by mouth for at least 
forty-eight hours. Therefore, con- 


juice 


tinued observation for several days 
is important. 


infused and no untoward reactions 
were noted. 


@ CAUSE OF JAUNDICE is sometimes difficult to determine, yet 
distinction must be made between hepatocellular and surgical or 
obstructive types so that proper therapy may be instituted. Careful 
clinical evaluation of the jaundiced patient is of great importance, 
since blind acceptance of results of liver function tests may be mis- 
leading. G. P. Baker, M.D., finds a combination of alkaline phos- 
phatase and flocculation tests helpful in deciding whether jaundice 
is hepatocellular in origin or caused by extrahepatic bile duct ob- 
struction. Phosphatase activity of 30 or more King-Armstrong units 
strongly suggests obstructive jaundice. Conversely, positive results 
of flocculation tests indicate intrinsic hepatic disease. Use of this 
combination provided correct diagnoses in 72% of 54 jaundiced 
patients studied at Guy’s Hospital, London. In 3 cases the results 
were misleading, and in 12 the two tests were valueless. Alkaline 
phosphatase is especially apt to exceed 30 King-Armstrong units 
with malignant biliary obstruction. 

Guy's Hosp. Rep. 100:342-351, 1951 
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Tendency to bleed from no apparent 
cause may be due to defects of blood vessels or 
of coagulation mechanism. 


The Hemorrhagic Diseases 


SIR LIONEL WHITBY, M.D. 


University of Cambridge, England 


COAGULATION is not the only 
factor concerned in hemostasis. 
Severe bleeding can occur even 
though the blood clotting mecha- 
nism is normal, because hemostasis 
first depends on contraction of the 
damaged vessels. Thus, the hem- 
orrhagic states may be divided into 
two categories: [1] those arising 
from poor contractility or other 
defect or disease of the blood ves- 
sels, and [2] those caused by de- 


rangements or deficiencies of the 
coagulation mechanism. 
DEFECTIVE CAPILLARIES 

Hemorrhagic conditions resulting 
from defective capillaries include 
purpura simplex, thrombocytopenic 
and athrombocytopenic purpura 
hemorrhagica, and _ telangiectasia 
(Table 1). Except in telangieetasia, 
purpura is an almost constant 
symptom. 








TABLE 1. HEMORRHAGIC STATES ARISING FROM DEFECTIVE CAPILLARIES 


Condition Variety 





Purpura simplex 
2) Scurvy 
3] Toxic 


4] Metabolic 


1] Schénlein-Henoch | 


Etiology Blood Changes 





Decreased capillary 


resistance from 

1] Allergy 

2] Vitamin C 
deficiency 

3] Acute fever, 
drugs, or poisons) 

4] Malignant dis- 
ease, senility, 
and endocrine 
disturbances 


Capillary resistance 
test positive 
All other tests normal 








Thrombocytopenic 
purpura 


hemorrhagica 1) Essential 


2] Symptomatic 


| 
| 
| 





Decreased capillary 

contractility from 

1] Splenic defect, 
occasionally 
hereditary 

2] Acute fever, 
drugs, infections, 
or blood 
dyscrasias 


Platelet count low; 
clot retraction 
poor; bleeding 
time prolonged; 
capillary resistance 
test positive; 
capillary contrac- 
tion poor 





Athrombocytopenic 
purpura 


| Essential 
hemorrhagica 

| 

| 


(Glanzmann's 
disease ) 


Symptomatic 


} 
| Hereditary 


| Vitamin K deficiency 





Essential 
|  (Osler’s disease ) 
Symptomatic 


Telangiectasia 





Capillary resistance 
test positive 
Bleeding time pro- 
longed 
Clot retraction poor 
Platelets normal 








Hereditary 
None 
Liver disease 


The haemorrhagic diathesis and the haemorrhagic states. Practitioner 168:216-222, 1952. 
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The capillary resistance test is 
the key hematologic determination. 
A child described by the parents 
as a “bleeder” usually has a vascu- 
lar defect from poor contractility 
of the capillaries, not a faulty clot- 
ting mechanism, explains Sir Lio- 
fel Whitby, M.D. 

In purpura simplex, resistance of 
the capillary wall is weakened, per- 


cous membrane such as the uterus 
or nose may occur. Diagnosis in 
such cases is difficult, and a gyne- 
cologic or other operation is some- 
times done before the essential 
nature of the condition is recog- 
nized. Platelet reduction is indicat- 
ed by prolonged bleeding time and 
a soft clot which retracts poorly. A 
positive result from the capillary 





~< 
TABLE 2. HEMORRHAGIC 
Condition Variety 

—_ 


Hemophilia Hemophilia vera 


| 

| Pseudohemophilia 

| 
= s 


Hypoprothrombinemia 
of newborn 


| Obstructive jaundice 
i 


} Sprue 


| Liver disease 


Fibrinopenia Essential 
(Very rare) - 
Symptomatic 


| 


1 
| 


| Malabsorption of 


STATES ARISING FROM DEFECTIVE COAGULATION 


Etiology Blood Changes 
Hereditary (sex- 
linked recessive) Coagulation time 
prolonged 
Abnormal globuline- 
mia: myelomatosis, 
Hodgkin's disease 


Hemorrhagic disease | Congenital deficiency | Coagulation time 


of vitamin K } normal or pro- 
longed 
Prothrombin time 


Malabsorption of 
prolonged 


vitamin K 


| Clot retraction 
vitamin K normal or poor 
| Failure of synthesis 


of prothrombin 


| Bleeding time 
} normal or long 
| Hereditary (recessive) 
Blood will not clot 
| Gross liver disease } 





mitting blood leakage beneath the 
skin or mucous membrane. Dam- 
age to the endothelium of the capil- 
lariés may result from the vitamin 
C deficiency of scurvy, toxins of 
fevers, drugs and poisons, endo- 
crine disturbances, degeneration of 
old age, or allergo-toxic causes. 
Capillaries may also be defective 
in power of contractility which, to- 
gether with a deficiency in blood 
platelets, is believed to be a con- 
tributing factor in thrombocytope- 
nic purpura hemorrhagica. Appear- 
ance of petechiae or purpura is the 
common manifestation, but 
bleeding from a mu- 


most 
intractable 


70 


resistance test indicates capillary 
defect. 

Since the essential condition is 
probably due to a constitutional 
splenic defect, splenectomy is ef- 
fective in a high proportion of 
cases. The operation should be 
done during a chronic phase or re- 
mission. Transfusion with fresh 
blood is used to tide the patient 
over an acute period and is the 
best treatment in superficially sim- 
ilar hemorrhagic states of uterine 
bleeding without platelet reduction. 

Athrombocytopenic purpura hem- 
orrhagica is a rare hereditary con- 
dition in the essential form and 
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TABLE 3. HEMORRHAGIC CONDITIONS REVEALED BY LABORATORY TESTS 


MEDICINE 








Clotting time 
Bleeding time 


Platelet count 
Prothrombin time 


Hess's capillary resistance test and 
clot retraction 


symptomatically results from gross 
vitamin K deficiency. 

Telangiectasia is a_ hereditary 
dyscrasia of the capillaries mani- 
fested by repeated nosebleeds in 
childhood but occurs also as a re- 
sult of liver disease. 


DEFECTIVE COAGULATION 


Hemophilia, hypoprothrombine- 
mia, and fibrinopenia result from 
defective coagulation (Table 2). 

Hemophilia is believed due to 
congenital deficiency of a plasma 


Hemophilia and pseudohemophilia 


Hypoprothrombinemia 
Thrombocytopenic purpura 
Athrombocytopenic purpura 


Thrombocytopenic purpura 
Hypoprothrombinemia 


Thrombocytopenic and 
athrombocytopenic purpura 
state, but may occur as a compli- 
cation of other diseases, such ag 
myelomatosis. 

Hy poprothrombinemia will result 
from congenital deficiency or mal- 
absorption of vitamin K or when 
the liver is so diseased that pro- 
thrombin cannot be synthesized 
even though the supply of vitamin 
K is abundant. In all except the 
last type, hypoprothrombinemia 
can be corrected by parenteral ad- 
ministration of vitamin K. 

Fibrinopenia, a rare condition, 





TABLE 4, LABORATORY 


TESTS IN THE 


COMMONER HEMORRHAGIC STATES 





4 P | Bleed- 
‘ sa Clotting | “a 
Condition time | ing 


time 


Pro- 
thrombin 
time 


Clot 
retrac- 
tion 


Capillary | 
resistance 


test 


Platelets 





Hemophilia ao N 


N N N N 





Hypoprothrombinemia 


N N N + 





Purpura simplex N 


Decreased N N 








Thrombocytopenic 
purpura 


N 


Decreased Poor Reduced 





Athrombocytopenic 


purpura N 


Decreased Poor 





Telangiectasia N 











N N 














N=normal. -+=increased. 


factor. Transfusion of blood or of 
the plasma factor concerned is ef- 
fective treatment. Pseudohemophil- 
ia is extremely rare as a primary 


causes severe hemorrhage after 
even minor injuries, since blood 
which contains little or no fibrino- 
gen will not coagulate. 


MODERN MEDICINE, August 1, 1952 7] 








MEDICINE 
Ireatment of the hemorrhagic 
states arising from defective coag- 


transfusion of 


ulation includes 
fresh normal blood; topical appli- 
cation of thrombin, plasma, or fib- 
rin foam, or dosage with the 
deficient substance. 

Laboratory tests aiding diagnosis 
of hemorrhagic conditions are giv- 
en in simplified form in Tables 3 
and 4 

Though tests are now commonly 


made before operation, especially 


tonsillectomy, to foretell possibility 
of hemorrhage during surgery, the 
one usually used as a precaution— 
the clotting time test—will give 
frankly positive results only in 
hemophilia and is ordinarily use- 
less in revealing any other hemor- 
rhagic condition. Yet the same 
sample of blood could be used to 
show whether the clot is firm and 
hard. If the clot is not, trouble may 
be expected, regardless of the clot- 
ting time. 


Erythema Multiforme Bullosum 


WILLIAM N. AGOSTAS, M.D., AND ASSOCIATES 





THE eruptive febrile disease called Stevens-Johnson syndrome or 
erythema multiforme bullosum may be halted by ACTH or cor- 
tisone. 

Though not well known generally, the condition was observed 7 
times within two years at the Medical College of Georgia, Augusta. 
Successful treatment of 2 patients, 1 of whom was comatose and ap- 
parently moribund when the therapy was started, is described by 
Capt. William N. Agostas, M.C., U.S.A.R., Nathan Reeves, M.D., 
Edgar D. Shanks, Jr., M.D., and V. P. Sydenstricker, M.D. 

The syndrome, probably an allergic manifestation, is most com- 
mon in males in the first and second decades, lasts a few days to 
several weeks, and is generally self limited but tends to recur. 

Lesions that may involve the mucous membranes, skin, or res- 
piratory tract appear almost immediately. Eruption may be macular, 
papular, annular, iris shaped, or vesiculobullous. 

Acute bronchitis and atypical pneumonia are formidable aspects. 
Total blindness may result from eye lesions such as hemorrhagic 
neuroretinitis. 

A course of ACTH may be given consisting of 25 mg. injected 
intramuscularly every six hours for a day, then every eight hours, 
then twice daily, to a total of 475 mg. in six days. 

If ACTH is ineffectual, cortisone acetate may be injected in 100- 
mg. doses, giving 300 mg. on the first day, 200 on the second, then 
100 mg. daily. 


Erythema multiforme bullosum (Stevens-Johnson syndrome). New England J. Med. 
246:217-219, 1952. 
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Addison's disease demands day- : 
to-day treatment and management of intercurrent 


acute illnesses. 


Modern Treatment of Addison’s Disease 


ABBIE I. KNOWLTON, M.D. 


Columbia University, New York City 


THE principle of therapy in Addi- 
son’s disease is to replace inade- 
quate adrenal cortical substances. 

Historic symptoms are weak- 
ness, anorexia, nausea, vomiting, 
weight loss, and pigmentation. Di- 
agnosis is confirmed by the two-day 
ACTH test or, usually, by effects 
of sodium restriction. 

Medication consists of salt alone 
or with desoxycorticosterone ace- 
tate, and at times with cortisone or 
a lipid preparation of whole adre- 
nal extract. 

Satisfactory health and remu- 
nerative work are possible in most 
cases. Of 33 patients currently ob- 
served, Abbie I. Knowlton, M.D., 
reports that 1 was able to hammer 
sheet metal ten hours daily in an 
aircraft plant throughout the last 
war; another became a college back- 
stroke swimming champion. 

Diagnosis—Laboratory evidence 
of Addison’s disease inciudes high 
serum potassium, low sodium, and 
dehydration shown by such signs 
as increased nonprotein nitrogen 
and hematocrit values. If radiogra- 
phy reveals adrenal calcification, 
tuberculosis may be a factor. 

The ACTH test of adrenal func- 
tion is the most reliable of several 
procedures. At least 25 mg. of 
ACTH is given every six hours for 


The modern treatment of Addison's disease. M. 


two days. Inadequate response is 
increase below 3 or 4 mg. in 17- 
ketosteroid excretion and less than 
40 to 50% drop of circulating eo- 
sinophils. 

In the salt-restriction method, 
daily sodium chloride intake is lim- 
ited to 1.5 gm., sometimes for as 
long as a week. Glandular deficit is 
indicated by slight anorexia, weight 
loss of 2 or 3 kg., hematocrit rise 
of 5 to 10%, and 10 to 15 mg, 
higher urea nitrogen. Serum sodium 
falls more than 5 mEq. per liter 
or to low values, and potassium 
climbs more than 5 mEq. 

Therapy—Like the diabetic pa- 
tient, the person with Addison's dis- 
ease must understand the ailment 
and the narrow margin of safety, 
entailing therapeutic precautionary 
measures before even minor stres- 
ses. Moreover, the family must co- 
operate. Symptoms of deficiency 
and overtreatment should be known 
and sugar be carried for sudden hy- 
poglycemic weakness. 

In a few cases, sodium chloride 
therapy alone is sufficient for pe- 
riods as long as seventeen years. 
Dosage is graduallly increased to 
10 or 15 gm. daily in enteric- 
coated 1-gm. tablets. 

If electrolyte balance is not 
achieved, desoxycorticosterone ace- 


Clin. North America 36:721-737, 1952. 
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tate is started in the hospital, where 
any signs of undue fluid retention 
can be noted. The daily mainte- 
nance dose is 0.5 to 5 mg., usually 
2 or 3 mg. Salt is included at need, 
especially during hot weather. Sub- 
lingual DCA doses of 2 to 8 mg. 
daily are less trouble to take than 
injections but are less reliable. 

Implanted DCA pellets totaling 
300 to 500 mg. last eight to twelve 
months, occasionally longer. Ordi- 
narily, sodium chloride is begun 
five to six months after implanta- 
tion. 

Forms of DCA toxicity are fluid 
retention, transient joint pain, breast 
soreness, and labile hypertension. 

Although health is usually re- 
gained, invalidism may persist in 
spite of electrolyte control. Weight 
is slowly lost, and crises are brought 
on by slight illness. 

For such patients, life may be 
saved by 12.5 to 25 mg. or even 
75 mg. of cortisone daily for sev- 
eral months. Intramuscular injec- 
tions are given once a day; orally, 
half is taken in the morning and 
half in the evening. Appetite re- 
turns, and 10 to 30 Ib. is generally 
gained. In some cases 6 gm. of salt 
daily is also needed, in others DCA. 


Among untoward reactions to 
cortisone are flare-up of tubercu- 
losis, hypertension, and hyperadre- 
nalism causing acne and hirsutism. 

Whole adrenal extract from hogs, 
ACE, also maintains well-being and 
the electrolyte balance, but large 
amounts must be injected paren- 
terally at least every other day, and 
cost is prohibitive for most people. 

Crisis therapy—Crisis is defined 
as acute illness with at least 2 of 3 
manifestations: temperature above 
103° F., blood pressure under 100 
mm. of mercury, and serum sodi- 
um below 132 mEq. per liter. 
Hypoglycemic symptoms, muscular 
rigidity, or shock may develop. 
ployed, and in others, 10 to 20 cc. 

From 2 to 4 liters of physiologic 
adequate treatment. In some in- 
saline infused daily by vein may be 
stances, 5 mg. of DCA is also em- 
of whole extract, in the form of 
lipo-adrenal cortex, in divided doses 
at intervals of six to eight hours, or 
DCA and ACE together. In other 
cases, saline and cortisone are com- 
bined, with or without DCA. 

Operation is regarded as a crisis. 
On the previous day, 2 to 5 mg. of 
DCA is administered with 100 mg. 
of cortisone. 


¢ TUBERCULOUS EMPYEMA with a collapsed lung firmly en- 
cased in exudate may be managed with streptokinase and strepto- 
dornase if administered before irreversible changes have occurred. 
The enzymes were employed by Alfred Goldman, M.D., of Wash- 
ington University, St. Louis, in a case of artificial pneumothorax 
after five months of unsuccessful aspiration. Doses of 100,000 and 
40,000 units, respectively, were instilled; taps were continued. The 
enzymes were repeated in six weeks. The lung expanded rapidly, 
and empyema disappeared four months after the first treatment. 


Dis. of Chest 21:478-48], 1952. 
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Outcome of an operation in an 
elderly patient often depends chiefly on the care 


before and after surgery. 


Pre- and Postoperative Care of the Aged 


FRANCIS F, FOLDES, M.D, 
University of Pittsburgh 


IN preparing an elderly person for 
Operation, relatively more attention 
must be paid to the patient’s con- 
dition as a whole than to the surgi- 
cal problem. 

Physiologic changes of old age 
and the greater incidence of pri- 
mary systemic disease decrease the 
patient’s reserve power and resist- 
ance. Subclinical changes are likely 
to escape attention and are more fre- 
quent causes of operative and post- 
Operative complications than the 
obvious lesions whose deleterious 
effects have been fully considered, 
states Francis F. Foldes, M.D. 

Dehydration is frequent in the 
aged and any deficit should be cor- 
rected. If the status of hydration 
cannot be determined by measuring 
the circulating blood volume, an es- 
timation may be made on the basis 
of the history and physical exam- 
ination. 

Potassium lack interferes with 
important physiologic functions; if 
the kidney function is good, the 
slow intravenous administration of 
15 to 30 mEq. of potassium daily 
is indicated when nothing is being 
taken by mouth. The degree of 
anemia and hypoproteinemia may 
be hard to estimate until the fluid 
balance is restored. 

Nutritional deficiencies must be 


corrected as much as possible im the 
time available before surgery by 
dietary measures or parenteral ad- 
ministration of whole blood, plas- 
ma, amino acids, and vitamins, 

Myocardial strength decréases 
with advancing age; anesthesia and 
surgery put an extra load on the 
heart. Therefore, digitalization is 
advisable with the least sign of im- 
pending failure and, unless contra- 
indicated, should be done before 
major surgery. 

Any infectious component of res- 
piratory disease should be cleared 
up by the combination of expeécto- 
rants, postural drainage, and anti- 
biotics systemically and by aerosol 
method. 

Kidney function is reliably de- 
termined by the concentration-dilu- 
tion test and the nonprotein nitro- 
gen. Elevated nonprotein nitrogen 
with edema should be reduced by 
diet and the theophylline type of 
diuretics. Any mechanical urinary 
obstruction must be attended to. 

A diet rich in carbohydrates and 
proteins and poor in fat is perhaps 
the best conditioning of the liver for 
the coming stress of surgery. The 
judicious use of insulin and vitamin 
K may be helpful. 

Any major endocrine dysfunction 
needs careful attention. In addition, 


Preoperative preparation and postoperative care of the aged. Geriatrics 7:165-172, 1952. 
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insulin, estrogens, and androgens, 
as well as cortisone or ACTH, can 
often be used to advantage preop- 
eratively. 

If preoperative preparation has 
been well done, and no gross errors 
are made in the anesthetic manage- 
ment, the postoperative care will 
pot differ greatly from that of a 
younger patent. 

Fluid and electrolyte loss should 
be measured or estimated and re- 
placed. When no oral tood has been 
taken for forty-eight hours, potas- 
sium requirements need attention. 

Intravenous solutions containing 
§ to 10% dextrose supply a readily 
available source of energy and con- 
serve body protein. If oral intake is 
impossible for several days, nitro- 
gen requirements must be satisfied 
by plasma, serum albumin, or am- 
ino acid solutions. 

Higher than atmospheric concen- 
trations of oxygen are more often 
néeded by the elderly than by 
younger persons, especially with 
circulatory, liver, or respiratory dis- 
ease. Oxygen is also helpful in case 
of intestinal obstruction or paraly- 
tie ileus to reduce distention. A 
nasal oxygen catheter is more satis- 
factory for administration than a 
temt, since nursing care is facilitat- 


ed. When higher concentrations are 
necessary, oxygen should be given 
by a well-fitting mask. 

Early active and passive mobili- 
zation, prophylactic femoral liga- 
tion, early heparinization when re- 
quired, and rapid digitalization in 
threatening congestive failure will 
do much to prevent postoperative 
circulatory complications. 

Postoperative sedatives and anal- 
gesics should be reduced to a mini- 
mum and then only half to two- 
thirds of the adult dose given. 

Good nursing care will encour- 
age deep breathing and the cough- 
ing up of tracheobronchial  se- 
cretions. Postoperative intercostal 
blocks and intravenous procaine 
and alcohol will make breathing 
more comfortable without depress- 
ing the respiratory center. 

Antibiotics after surgery aid in 
preventing respiratory and urinary 
infections. Dysfunction of the blad- 
der mechanism in men must be 
handled with continuous or inter- 
mittent drainage. 

The proper use of cortisone will 
stimulate vital organ functions, de- 
crease postoperative complications, 
and hasten recovery. Androgens and 
estrogens have a beneficial effect on 
muscle tone and vitality. 


€ GONORRHEAL URETHRITIS in men may be controlled by a 
single dose of antibiotic. Posttreatment observation is unnecessary, 
believe Patrick G. Butler, M.D., and associates of the Oakland City 
and California State departments of Public Health. An intraglu- 
teal injection of 900,000 units of procaine penicillin G in oil with 
2% aluminum monostearate was effective in all of 165 acute cases 
observed twenty-three days. Chloromycetin was used in 103 in- 
stances in an oral dose of 3 gm. and was equally successful in all. 


Am. J. Syph., Gonor. & Ven. Dis 


36:269-271, 1952. 
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Bilateral total adrenalectomy 
may improve patients with malignant hypertension 


and chronic nephritis. 


Adrenalectomy for Hypertension 


J. HARTWELL HARRISON, M.D., GEORGE W. THORN, M.D., 
AND MODESTINO G.,. CRISCITIELLO, M.D. 
Peter Bent Brigham Hospital and Harvard University, Boston 


PATIENTS with advanced malig- 
nant hypertension or chronic ne- 
phritis may benefit from bilateral 
total adrenalectomy. Substitution 
therapy with cortisone is used post- 
operatively in proportions compat- 
ible with an active sedentary exist- 
ence. 

J. Hartwell Harrison, M.D., 
George W. Thorn, M.D., and Mod- 
estino G. Criscitiello, M.D., attri- 
bute the improvement to elimina- 
tion of desoxycorticosterone-like 
factors, with regulation of the drug 
thereafter so as to avoid either ex- 
cessive retention of sodium and 
water or relative hypotension. 

The operation has proved val- 
uable for 6 of 15 patients in ad- 
vanced stages of illness. All but 1 
of the 6 patients are well. The sixth 
is improved but is still an invalid 
because of vascular disease. 

Cardiac disease caused 4 deaths, 
and renal disease 3. One patient 
died during an unrecognized addi- 
sonian crisis while in a distant city. 
None of the patients had benefited 
from strict medical treatment and 
all were considered too ill to profit 
from sympathectomy; life expect- 
ancy was limited to a few months 
in all cases. The patients with hy- 


pertension had systolic blood pres- 
sures from 180 to 250 mm, of 
mercury and diastolic pressures 
from 120 to 160 mm. of mereury. 
The others had chronic nephritis as 
the basis of vascular disease and 
hypertension. 

The living patients report great 
symptomatic relief and a sense of 
well-being. Symptoms alleviated 
are headache, weakness, palpita- 
tion, substernal oppression, orthop- 
nea, dyspnea, ascites, and edema of 
the extremities. In most cases anx- 
iety has disappeared. 

Signs accounting for the sympto- 
matic improvement are a_ pro- 
nounced decrease in heart size, 
clearing of lung fields, increase of 
vital capacity, diminution in he- 
patic enlargement, improved exer- 
cise tolerance, and loss of edema. 

An accompanying decreasé in 
weight because of sustained diuresis 
of sodium chloride and water has 
been noted. Significant drop in 
blood pressure with excellent tol- 
eration occurred in 4 of the sur- 
vivors; 3 others showed moderate 
improvement in blood pressure 
with adequate tolerance. 

The simultaneous bilateral expo- 
sure of both adrenals by the pos- 


A study of bilateral total adrenalectomy in malignant hypertension and chronic nephritis: 


preliminary report. 


J. Urol. 67:405-413, 1952. 


MODERN MEDICINE, August 1, 1952 77 





GYNECOLOGY & 


terior approach is preferred. The 
operation is usually performed in 
If the patient’s condition 


operation is 


one stage. 
IS poor, a two-stage 
advisable. 

Preoperatively, efforts are direct- 
ed toward obtaining circulatory ef- 
ficiency and restoration of cardiac 
and renal function. A salt-free diet, 
diminution of edema by diuresis, 
Gigitalization, and sedation are im- 
portant. Additional measures for 
Correction of renal insufficiency 
and electrolyte imbalance may be 
Mecessary. 


OBSTETRICS 


sion but intratracheal ether allows 
a better exposure. 

During operation, aqueous adre- 
nal cortical extract, 100 to 200 cc., 
and neosynephrin, 20 to 50 mg., Is 
given by intravenous drip for cir- 
culatory stability. Cortisone, 50 
mg. every six hours, is employed 
intramuscularly during the first 
forty-eight hours postoperatively 
and is gradually reduced to about 
25 mg. per day as a maintenance 
dose. Sodium chloride diuresis usu- 
ally occurs in the first ten days after 
operation, but the time of onset 


varies. 

In the late postoperative period, 
salt depletion must be avoided by 
adding at least 3 gm. of sodium 
chloride to the diet or desoxycorti- 
costerone acetate, | mg. per day 
three to six times a week, or both. 


Preparation must be made for 
adequate hormonal — substitution 
therapy. Cortisone, 100 mg., is giv- 
€f intramuscularly the night and 
Morning before surgery. Contin- 
wOus spinal anesthesia is safer in 
Cases of severe malignant hyperten- 





€ TRACHEOTOMY IN ECLAMPSIA may be lifesaving, especially 
after cerebrovascular accidents. Conrad G. Collins, M.D., and asso- 
ciates believe that tracheotomy should be done when Jaryngospasm 
develops or when airways, oxygen, and suction fail to maintain ade- 
quate pulmonary ventilation. The procedure was undertaken at Tu- 
Jane University, New Orleans, for 8 toxemic women with convul- 
sions and 2 without. All but 2 patients survived, and no harmful 
Sequelae were seen in any case. 


Am. J. Obst. & Gynec. 63:1052-1058, 1952. 





¢ AGE AT PARTURITION has an upper limit of 52 years, ac- 
cording to proved records. Delivery of older women has been re- 
ported but not proved beyond question and must be considered a 
gross aberration of reproductive physiology. Conclusions of James 
W. Newell, M.D., and John Rock, M.D., of the Free Hospital for 
Women, Brookline, Mass., are drawn from review of the literature. 
Menstruation is not an indication of fertility, since pregnancy may 
occur in apparently menopausal women as does irregular vaginal 
bleeding in old age. 

Am. J. Obst 


& Gynec. 63:875-876, 1952. 
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Meticulous clinical appraisal of 
the pelvic outlet may save hours of labor for the 


patient with contracture. 


The Pelvic Outlet 


DANIEL J. 


Boston University 


IN routine pelvimetry, much atten- 
tion is given to measurements of 
the pelvic inlet, yet the pelvic out- 
let is more frequently abnormal 
and, because of accessibility, is the 
only portion of the birth canal from 
which a general idea of pelvic struc- 
ture can be derived clinically. 
Careful clinical pelvimetry, par- 
ticularly of the pelvic outlet, per- 
mits diagnosis of contraction that 
may indicate intervention, thus 


avoiding prolonged and exhausting 


labor. From a comparison of the 
deliveries of 250 patients with nor- 
mal pelves and an equal number 
with narrow pelvic outlets, Daniel 
J. McSweeney, M.D., reports that 
failure to rotate and midforceps de- 
liveries are 8 times as frequent 
among the latter patients. 

The outlet is measured by pelvi- 
meters designed by DeLee, Wil- 
liams, Thoms, or Pieri. Measure- 
ments are made at the first visit and 
repeated two weeks before term, 
except for the vaginal examination. 

The midpelvic plane divides the 
birth canal into an inlet and outlet 
compartment. The outlet compart- 
ment is bounded anteriorly by the 
lower border of the symphysis pubis 
and the inferior pubic rami forming 
the subpubic arch. Laterally are the 
levator ani muscles with the ischial 


MC SWEENEY, } 


spines and the sacrosciatic ligaments 
in the upper plane and the ischial 
tuberosities and sacrotuberous liga- 
ments in the lower plane. The pos- 
terior boundaries are the sacrum, 
coccyx, and sacrococcygeal june- 
tion. 

Pubotuberous diameter is meas- 
ured from the midpoint of the me 
dial aspect of the ischial tuberosi- 
ties perpendicularly up to the upper 
surface of the superior pubic ramus 
near the pubic tubercle. To allow 
for the soft tissues, | cm. is then 
subtracted. The resulting diameter, 
usually 11 cm., gives the length of 
the forepelvis. When longer, the 
funnel type of pelvis is likely; in 
such cases, descent of the head may 
be delayed and rotation arrested. 

Interpubic diameter, the width of 
the subpubic arch, is measured be- 
tween the inferior pubic rami 2 cm. 
below the inferior border of the 
symphysis; 0.5 cm. is added for soft 
tissue thickness. This diameter is 
usually 6 cm. and permits recep- 
tion of the fetal occiput, which is 
about 6 cm. A narrower diameter 
may delay rotation or force the oc- 
ciput to seek a lower plane for im- 
pingement, with consequent added 
strain on the perineum. 

Intertuberous diameter is meas- 
ured between the midpoint of the 


The pelvic outlet. Am. J. Obst. & Gynec. 63:765-773, 1952. 
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medial border of the ischial tuber- 
osities with | cm. added for soft 
tissue thickness, and should be at 
least 9.5 cm. for reception of the 
biparietal diameter of the fetal 
head. 

The capacity of the subpubic 
arch for reception of the head can 
be determined by making a pattern 
of cardboard duplicating the size 
of the fetal head (Fig. 1). An up- 
per 6-cm. horizontal bar represents 
the occipital diameter; a lower 9.5- 
cm. bar, the biparietal diameter. A 
4.5-cm. vertical bar from the upper 
surface of the lower bar to the up- 
per surface of the upper bar repre- 


& OBSTETRICS 


intertuberous diameter of the sac- 
rococcygeal junction and need be 
determined only when the intertu- 
berous diameter is below 9.5 cm., 
and thus inadequate to receive the 
biparietal of the fetal head. In such 
cases, the sagittal diameter com- 
pensates for the narrow transverse 
diameter when the head is born by 
extension. Dystocia may exist if the 
sum of the intertuberous and pos- 
terior sagittal diameters does not 
equal 15.5 cm. 
Pubosacrococcygeal diameter is 
measured by marking with a skin 
pencil on each inferior ramus of 
the pubis where a separation of 6 
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Fig. 1. Pattern to locate position of head during extension in narrow outlet 


sents the distance from the occipital 
to the biparietal diameter. Applica- 
tion of such a pattern to the pelvis 
will reveal where the head must lie 
to find room for extension. 
Posterior sagittal diameter is 
measured from the middle of the 


cm. occurs. The index finger is then 
inserted into the rectum, touching 
the sacrococcygeal junction, or tip 
of the coccyx if the latter is an- 
kylosed and juts forward. A mark 
is made on the finger where the 
6-cm. plane between the pubic 
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rami is reached. The measure is 
then taken from the finger (Fig. 2). 
If less than 9.5 cm., difficulty in 
labor may be expected. 


Fig. 2. Pubosacrococcygeal diameter 

Posterior transverse diameter of 
the inlet is usually 1 cm. less than 
the intertuberous. The measurement 
is made with the patient on one side 
and is the distance between the 
most medial aspect of the dimples 
overlying the posterior superior iliac 
spines. If the distance is less than 
8.5 cm., narrowing of the trans- 
verse diameter of the pelvic inlet 
may exist or, more likely, narrow- 
ing of the distance between the Is- 
chial spines, with consequent inter- 
ference with rotation of the head. 

The diameters measured to esti- 
mate size of the pregnant uterus 
are shown in Figure 3. 

To complete examination, the 
sacrum and coccyx should be pal- 


pated and a vaginal examination 
made with attention to the subpubic 
arch, the levator ani muscles, the 
surfaces of the sacrum and coccyx, 
and the spines of the ischium. 
Roentgen ray pelvimetry is par- 
ticularly indicated for the primipara 


Fig. 3. Diameters measured to estimate 
size of pregnant uterus 


[A] Vertical length from upper border of 
symphysis to top of fundus taken with 
caliper pelvimeter. [|B] Transverse diame- 
ter level with umbilicus taken with cali- 
per pelvimeter. [X] Vertical length taken 
with tape measure over convexity of 
uterus. [Y] Transverse diameter taken 
with tape measure over convexity of 
uterus. 


with floating head at term, all elder- 
ly primaparas, multiparas who have 
had previous difficult deliveries, 
primiparas with breech presenta- 
tions, and patients with narrow out- 
lets. 


€ CESAREAN SECTION is relatively unlikely to cause infection if 
aureomycin is given prophylactically, declare Dan W. Beacham, 
M.D., J. L. Turner, M.D., and W. D. Beacham, M.D., of Tulane 
University and the Southern Baptist and Charity hospitals, New 


Orleans. 


Aureomycin is administered intravenously at operation 


and twelve and twenty-four hours later in doses of 500 mg. 


Am, J. Obst. & Gynec. 63:818-826, 1952. 
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Responsibility for care of the 
patient with several injuries should be assigned 
to one experienced surgeon. 


Care of Multiple Injuries 


PRESTON A. WADE, M.D. 


Cornell University, New York City 


ESTABLISHMENT of profession- 
al responsibility for treatment is 
necessary when a patient is brought 
to the hospital with a combination 
of injuries. This should not be left 
up to an intern. 

Although each of the separate 
injuries may be in the domain of 
a different specialist, one surgeon 
must be responsible for coordinat- 
ing treatment. Correct sequence in 
treating the individual injuries will 
achieve the best results, states Pres- 
ton A. Wade, M.D. 

The surgeon in charge should 
personally examine the patient im- 
mediately after admission. Tele- 
phone consultation often leads to 
disaster. 

First aid—The medical profes- 
sion should revise the methods of 
first-aid training given to laymen 
and teach the simplest principles 
of shock treatment at the scene of 
the accident. The paramount meas- 
ure is arrest of hemorrhage, fol- 
lowed by fracture splinting, preser- 
vation of body heat, and transpor- 
tation to a hospital. 

Hemorrhage control is best ac- 
complished by a pressure dressing 
over the wound. A tourniquet ap- 
plied by a layman usually is un- 
necessary and often will actually be 
harmful. 

The care of multiple injuries. 


Long bone fractures of the low- 
er limbs should be treated at the 
site of the accident with a Thomas 
splint. Traction can be obtained 
with a cloth sling or rope applied 
to a well-padded ankle, with the 
foot attached over the closed end 
of the splint. Twisting the rope or 
sling with a stick will produce 
traction. A board or stick may be 
substituted for a splint, using a 
cloth ring in the groin into which 
an end of the stick is inserted. 
Proper padding and traction will 
obviate injury to either the foot or 
the groin. 

For upper extremity fractures, a 
Murray-Jones ring splint is used. 
Countertraction must be against the 
chest wall, not in the axilla. Frac- 
tures of the elbow, forearm, and 
wrist are immobilized with lateral 
splints made of pieces of wood, a 
stiff magazine, cardboard, or simi- 
lar material. 

Patients with neck and back in- 
juries, after examination for spinal 
cord involvement before being 
moved, should be transported on 
a flat surface, to avoid spinal 
flexion. 

Accident room—Administration 
of plasma or whole blood in the 
accident room is the most impor- 
tant single method of treating and 


S. Clin. North America 38:667-676, 1952. 
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preventing shock. Hemorrhage 
must be controlled, but hasty re- 
moval of a tight tourniquet before 
giving intravenous fluids may cause 
sudden shock. 

Morphine is given for pain. 
Body heat is conserved with blan- 
kets; oxygen therapy is used when 
necessary. Splints are applied, if 
this measure was not taken before 
admission. Decisions are then made 
for the treatment of the multiple 
injuries. The patient should not be 
moved from the accident room un- 
til the general condition has stabi- 
lized and splints have been proper- 
ly applied. 

If a surgical procedure is indi- 
cated in the next few hours, shock 
may be managed in the operat- 
ing room rather than the acci- 
dent room. 

Roentgenograms—The necessary 
roentgenograms can be made in 
the accident room, but films of the 
skull may be delayed until the gen- 
eral condition is stabilized enough 
for transportation to the radiology 
department, where facilities are 
better. Films in two or more views 
should be made of the entire 
length of a fractured long bone, in- 
cluding the adjacent joints. Roent- 
genograms of the opposite extrem- 
ity are made if doubt exists as to 
diagnosis. The surgeon should di- 
rect the procedure to make sure 
that no pain is caused by manipu- 
lation in order to secure a good 
roentgenogram. 

Fracture treatment—Local anes- 
thesia or nerve block should be 
used when possible for fracture re- 
duction but, with serious multiple 
injuries, general anesthesia is often 


SURGERY 


necessary. The stomach must be 
lavaged before general anesthesia, if 


‘much food has been ingested in the 


previous six or seven hours. Good 
judgment will allow’ anesthesia 
to be given, even to a patient with 
a head injury, when a serious com- 
plication will not result. 

Although immediate treatment 
is indicated for a fracture, any in- 
jury which may lead to fatality 
must be dealt with first. In many 
instances, the fracture can be re- 
duced and immobilized at the time 
of the operation for an abdominal 
injury. 

To avoid poor results, definitive 
treatment should be undertaken 
as soon as life will not be jeopard- 
ized. Since the advent of antibi- 
Otics, the open fracture can be op- 
erated on up to twenty-four or even 
thirty-six hours after the injury, 
and infection, if any, still can be 
controlled. 

Debridement—Excision of the 
wound is not a good definition for 
debridement, which is a detailed 
surgical procedure. The skin about 
the wound must be adequately 
cleansed, and the wound washed 
superficially. 

After exposure of the damaged 
area by adequate incision, all dead 
and dying tissue is excised, and 
vital organs and tissues are re- 
paired. Any fracture is reduced 
and immobilized by the best pos- 
sible means. 

Debridement 


is completed by 
covering the wound with grafts or 
by relaxing incisions. At the pres- 
ent time, little danger of infection 
is expected after primary closure 
of the wound. 
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Surgery for cancer of the pancreas 
can be only palliative unless done as soon as signs 


suggest the disease. 


Karly Diagnosis of Pancreatic Cancer 


RANDOLPH K. BROWN, M.D. 


Washington, D. C. 


VINCE MOSELEY, M.D. 


Medical College of South Carolina, Charleston 


T. DENNIE PRATT, M.D. 
Andover, Mass. 


JOSEPH H. PRATT, M.D. 
Tufts College, Boston 


IF surgery is to offer any hope of 
cure for patients with pancreatic 
Carcinoma, diagnosis must be made 
before metastases or extension. 
When persistent abdominal pain 
With weight remains unex- 
plained after physical examination 
Or gastrointestinal roentgenologic 
Study, a presumptive diagnosis of 
Pancreatic cancer is justified and 
immediate laparotomy should be 
done, states Randolph K. Brown, 
M.D., Vince Moseley, M.D., 
T. Dennie Pratt, M.D., and Joseph 
H. Pratt, M.D. Carcinoma of the 
body or tail of the pancreas sel- 
dom produces pancreatic insuffi- 
ciency, and pain and weight loss 
may be the only symptoms. Per- 
sistent pain is typical and may be 
in the back, chest, or abdomen. 
Indirect roentgenologic evidence 
is distinctly less valuable for diag- 
nosis of pancreatic cancer than is 
inspection of stools for bulkiness 
and free fat, microscopic examina- 
tion for muscle fibers, chemical 


loss 


analysis after a test diet, the secre- 
tin test, and demonstration of ab- 
normal amounts of pancreatic 
enzymes in the blood. 

Careful fecal inspection is im- 
portant, though usually neglected. 
When pancreatic insufficiency re- 
sults from carcinoma in the head 
of the pancreas or ampulla of 
Vater, the feces are extremely 
bulky, clay colored, and pultaceous, 
a condition easily recognized by 
comparing twenty-four-hour coillec- 
tions with normal stools. 

Discrete fatty lumps resembling 
butter or cream in the stools oc- 
cur only with pancreatic insuf- 
ficiency. Such a finding excludes 
other causes of pale bulky stools, 
confirms the diagnosis, and is con- 
veniently demonstrated by having 
the patient eat extra butter or olive 
oil. Significant in microscopic ex- 
aminations is the presence of many 
undigested muscle fibers. The ends 
are sharp or square and the trans- 
verse striations are well preserved. 


The early diagnosis of cancer of the pancreas based on the clinical and pathological study 


of one hundred autopsied cases 


Am. J. M. Sc 


223:349-363, 1952. 
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Occult blood in the feces does 
not distinguish pancreatic carci- 
noma from other gastrointestinal 
disease. 

Pancreatic insufficiency some- 
times requires chemical analysis of 
the stools for detection. A three- 
day test diet with known amounts 
of protein, carbohydrate, and fat 
is marked with carmine or char- 
coal and the nitrogen and fat con- 
tent of the dried stools determined. 

Aspirating pancreatic secretions 
from the duodenum after secretin 
stimulation is cumbersome and 
time consuming but dependable 
and occasionally necessary when 
other measures are not diagnostic. 

Jaundice occurred in about two- 
thirds of 100 cases of pancreatic 
carcinoma, but only 16 of the pa- 
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is frequently dilated, but palpation 
is often prevented by the common- 
ly enlarged liver. 

Fever and leukocytosis are fre- 
quent with advanced carcinoma of 
the pancreas. Serum diastase and 
lipase values are often normal with 
cancer of the pancreas but eleva- 
tion indicates pancreatic disease, 
hence the test should be employed 
when possible. 

Carcinoma of the pancreas ac- 
counts for 5% of all malignant dis- 
eases, is about 3 times more com- 
mon in males than in females, oc- 
curs usually after the seventh dec- 
ade, but has been found in the 
first. Most patients die about eight 
months after symptoms begin al- 
though some survive two years. 

The liver is the most frequent 


site for metastases regardless of 
tumor location in the pancreas. 
Venous thrombosis occurred in 8 
of the 100 cases. 


tients had painless jaundice. Com- 
mon bile duct obstruction by pan- 
creatic cancer is the usual cause of 
painless jaundice. The gallbladder 


¢ RECTAL HEMORRHAGE may be of arteriosclerotic origin, 
causing an insidious exsanguination which is difficult to recognize 
and localize. The condition should be considered in the differential 
diagnosis of rectal hemorrhage in elderly patients. In a case reported 
by Dr. Louis Odessky, M.D., of Brooklyn, rupture of a sclerotic 
hemorrhoidal artery produced at various times hemorrhage of bright 
and dark red blood, and stools varying from tarry to bright red. No 
other gastrointestinal symptoms were present and sigmoidoscopic 
examination revealed no lesions. The patient had had bleeding pep- 
tic ulcer and hemorrhoidectomy. Arteriosclerosis was obvious as 
manifested by hemiplegia and psychosis, outcome of a cerebrovas- 
cular accident, and by slight hypertension. Autopsy revealed a sep- 
aration of submucosa from the muscularis at the site of hemorrhage, 
which permitted accumulation of blood in deep tissues and obscured 
the spurting of the open artery. Postmortem studies on arteriosclerot- 
ic individuals show involvement of the gastrointestinal vessels 
in 42%. 

Ann, Int. Med. 36:1121-1128, 1952. 
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Early diagnosis and prompt 
removal of islet cell tumors of the pancreas offer 


best chance of cure. 


Islet Cell Tumors 


ALLEN O. WHIPPLE, 


M.D. 


Columbia University, New York City 


SURGERY is the only cure for hy- 
perinsulinism from islet cell tumors 
of the pancreas. 

Early diagnosis and immediate 
removal are recommended by Allen 
O. Whipple, M.D. Prolonged and 
repeated hypoglycemic episodes 
may produce cerebral degeneration, 
the tumors may be malignant or 
become so, and high-carbohydrate 
intake necessary to control hypo- 
glycemia provokes excessive obes- 
ity, making surgery difficult and 
hazardous. 

Hyperinsulinism is a chronic dis- 
ease with periodic attacks of nerv- 
Ous system disorders. When the 
Vegetative system is affected, rest- 
lessness, palior, sweating, nausea, 
and salivation are predominant 
symptoms. Clonic or tonic spasms, 
Uncontrolled motor activity, and 
Opisthotonos indicate central in- 
volvement. Confusion, anxiety, un- 
consciousness, and coma represent 
cortical disturbance. 

The syndrome is variable but a 
particular patient’s attacks are al- 
ways similar. Severity is unrelat- 
ed to the degree of hypoglycemia 
or to the size of the tumor. 

Differential diagnosis involves 
other endocrine disorders. Pituitary 
tumors are disclosed by roentgen- 
ologic examination of the sella tur- 


cica or by plotting visual fields. 
Adrenal disturbances are proved 
by physical and chemical findings. 
In such conditions, however, the 
blood sugar is rarely below 50 mg. 
per cent. 

Essential criteria for diagnosis of 
functioning islet cell tumors are a 
triad: [1] hypoglycemic attacks 
during a fast, [2] blood sugar be- 
low 50 mg. per cent after a twenty- 
four-hour fast or during attacks, 
and [3] immediate recovery from 
the attack when intravenous glu- 
cose is given. Electroencephalo- 
graphic studies showing reduced 
alpha rhythm provide additional 
evidence. 

Islet cell tumors may be benign 
or questionably malignant adeno- 
mas, adenomatoses, or carcinomas 
with metastases. Diffuse islet cell 
hyperplasia observed in infants of 
diabetic mothers may result from 
supplying the mother with insulin 
during fetal life. 

Benign adenomas are the most 
frequent, but the malignant growths 
produce the severest hypoglycemia. 
Some islet cell tumors do not cause 
hyperinsulinism. Postoperative re- 
currence of hyperinsulinism is most 
likely with multiple adenomas, 
adenomatoses, or questionably ma- 
lignant tumors. Carcinomas with 


Islet cell tumours of the pancreas. Canad. M. A. J. 66:334-342, 1952. 
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metastases are not cured by any 
known measure. 

Most adenomas are small, about 
1.5 cm., firm, and located in the 
tail. Palpation is the surest way of 
discovery but requires division of 
the peritoneum to mobilize the 
gland adequately. Employment of 
a transverse supraumbilical incision 
will facilitate complete exploration 


PEDIATRICS 


Careful exploration is essential 
since adenomas are multiple in 
12% of cases. 

Adenomas are easily enucleated. 
Adenomatoses usually feel indurat- 
ed and require partial pancreatec- 
tomy, but when no tumor is felt 
and hyperinsulinism is demonstrat- 
ed, resection of the body and tail 
of the pancreas is justified, for 


adenomatous tissue is most likely 
to lie in the distal half. 


and is better than the split left rec- 
tus approach. 


Blood Pressure Measurement of the Newborn 


DAVID GOLDRING, M.D., AND HULDA WOHLTMANN, M.D. 


A VISUAL method of blood pressure determination is more practical 
for small babies than conventional technic. 

The procedure is carried out under a good light, while the infant 
is kept quiet with a bottle of water or a pacifier. 

A 2.5-cm. cuff is placed around the ankle 
or wrist in the usual manner (Fig. a). A 
piece of rubber sheeting or old rubber glove 
is wrapped snugly around the hand or foot, 
starting distally, so that blood is pressed from 
“ ba the extremity (Fig. 4). 

Ap The cuff is then inflated to a pressure 
\__) slightly above the probable systolic level, and 
c the rubber bandage is removed from the 
blanched region (Fig. c). 

Pressure in the cuff should be released at a rate not faster than 
6 or 7 mm. per second. The approximate systolic pressure is the 
reading at which blood reenters the hand or foot, producing a sud- 
den flush. Since newborn infants have a high hemoglobin level, the 
end point is distinct and agrees with standard values. 

David Goldring, M.D., and Hulda Wohltmann, M.D., of Wash- 
ington University, St. Louis, employ the method routinely for chil- 
dren of toxemic or diabetic mothers. Blood pressure is also de- 
termined on suspicion of aortic coarctation, congenital anomalies 
of the kidney, or metabolic disturbances such as potassium deficien- 
cy and hypoglycemia. 

Flush method for blood pressure determinations in newborn 
40:285-289, 1952. 


=) hb 


AA. 


/ 





infants. J. Pediat. 
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Congenital dilatation and hypertrophy 
of the colon comprise two entities each requiring 


different treatment. 


Megacolon and Hirschsprung’s Disease 


E. ELIZABETH LEON, M.D., AND ROLLA G. KARSHNER, M.D. 


Children’s Hospital, Los Angeles 


HIRSCHSPRUNG’S and 
congenital megacolon are separate 
entities. The two conditions differ 
in clinical, roentgenographic, and 
histologic features. 

Conservative treatment of Hirsch- 
Sprung’s disease is ineffective, but 
Surgical therapy is beneficial. For 
congenital megacolon, operation is 
futile and may be harmful, whereas 
conservative measures can be val- 
wable, remark E. Elizabeth Leon, 
M.D., and Rolla G. Karshner, 
M.D. 

In Hirschsprung’s disease, the 
Patient has severe constipation from 
birth with frequent episodes of ab- 
dominal pain and vomiting. The 
Stools are small hard pellets. The 
abdomen is huge, and frequently 
Waves of peristaltic action and out- 
lines of loops of bowel are visible 
through the abdominal wall. Rectal 
€xamination will reveal a normal 
sphincter and empty ampulla. 

Barium enema shows the rectum 
and distal sigmoid colon to be nor- 
mal or narrow and irregular and 
the proximal sigmoid abruptly di- 
lated. 

Defecation in healthy persons is 
an automatic or reflex action medi- 
ated by Auerbach’s plexus. Ade- 
quate stimulus is tension on the 
wall of the rectum, and possibly 


disease 


Hirschsprung’s disease and congenital megacolon. 


the lower sigmoid colon, causing 
contraction of the rectum and re- 
ciprocal relaxation of the sphincter 
ani. The sympathetic and parasym- 
pathetic nerve supplies can both 
be destroyed without completely 
inhibiting this mechanism. 

Hirschsprung’s disease is charac- 
terized by a neurogenic obstruction 
from agenesia of Auerbach’s plexus 
in the rectosigmoid area. 

The condition may be corrected 
by resecting the narrowed portion 
of the sigmoid colon and rectum 
and anastomosing the dilated colon 
as near the anus as possible, with 
preservation of the internal sphinc- 
ter ani. 

Constipation is present from 
birth in cases of congenital mega- 
colon, as with Hirschsprung’s dis- 
ease, but the stool is large in diam- 
eter and often hard and_ blood- 
streaked. Bowel movements are dif- 
ficult and painful. Intestinal colic, 
often precipitated by the adminis- 
tration of purgatives, is a frequent 
occurrence. 

The abdomen is found to be 
somewhat distended and fecal mass- 
es can be palpated. The sphincter is 
normal, the anal canal short, and 
the rectal ampulla full of feces. 

The pathogenesis is unknown. In 
roentgenologic examination with 
California Med. 76:276-280, 1952. 
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barium enema, the rectum and the 
pelvic colon are dilated and the rest 
of the colon is varyingly enlarged. 
Congenital megacolon responds 
well to medical treatment, the con- 
stipation being controlled by the 
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use of Mecholyl and Zymenol. The 
results of proctosigmoidectomy of 
the Swenson type are poor and 
complicate the management. Spon- 
taneous improvement after adoles- 
cence may occur. 


Amebiasis in Infants under a Year Old 


CHARLES GOLDENBERG, M.D., WILLIAM H. SHLAES, M.D., 
AND SIDNEY MINTZER, M.D. 


INTRACTABLE diarrhea and other gastrointestinal disturbances in 
small babies may be due to unsuspected amebiasis. 

In Cook County Hospital, Chicago, 80 cases were identified 
within twelve months in babies less than a year old by Charles 
Goldenberg, M.D., William H. Shlaes, M.D., and Sidney Mintzer, 
M.D. The series represented 9.2% of all instances of pediatric dys- 
entery. 

Amebic infection of infants produces the following 4 types of 
syndromes: 


1} Occasional loose stools alternating with normal bowel move- 
ments or obstipation. Mucus appears now and then. 

2] Profuse watery stools passed almost continuously, and acute 
illness with extreme dehydration and acidosis. 

3] Intermittent fever and diarrhea or constipation. The liver is 
slightly enlarged, but function is good. 

4] Manifestations resembling celiac disease, with abdominal 
distention and malnutrition. 





Proctoscopic examination usually reveals intestinal lesions such 
as mucosal hyperemia with granular patches, hemorrhagic areas, 
and petechial hemorrhage, with or without pinhead ulcers. 

Smears of fresh stool should be made with physiologic saline 
solution and D’Antoni’s iodine method. In addition, hematoxylin- 
stained slides are prepared. Diagnosis may require 3 to 6 specimens. 

An effective remedy is a tablet containing 10,000 units of baci- 
tracin with 12.5% iodine. Infants under 7 kg. receive | tablet and 
others 2 tablets daily for two weeks. If preferred, Diodoquin may 
be substituted in daily doses of 2 gr. per kilogram. 

Symptoms generally subside, but in 55% of cases Endamoeba 
histolytica reappears in the stools within three months. 


infants under one year of age. J. Pediat. 


A clinical report on amebiasis in 
40:290-297, 1952. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MODERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn. 


Liberal Diets for 
Diabetic Patients* 


Comment invited from 
ERNEST H. PLANCK, M.D. 
E. A. HAUNZ, M.D. 
ARTHUR R. COLWELL, 
J. W. CONN, M.D. 

H. IVAN SIPPY, M.D. 
BERNARD A. WATSON, M.D. 
EDWARD TOLSTOI, M.D. 
GARFIELD G., DUNCAN, M.D. 


M.D. 


® 1O THE EpITORS: The subject of 
liberal diets for diabetic patients 
as discussed by Dr. Henry J. John 
has long been of interest to me. 
I certainly agree that it is more 
important to place the diabetic 
person on a liberal diet and a fair- 
ly large dose of insulin than to re- 
strict the diet stringently in order 
to avoid giving insulin. 

However, I do not concur in the 
idea that the patient can be al- 
lowed to eat whatever is served the 
rest of the family with the excep- 
tion of sugar, pastry, soft drinks, 
and so on, because so many fam- 
ilies actually do not have well- 
balanced meals. For instance, take 
the case of an elderly couple both 
of whom have false teeth and who 
gradually substitute easy to masti- 
cate foods, thereby straying away 
*MopERN MeEpIcingE, Apr. 1, 1952, 
O° Fi. 
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from a proper protein intake. Or 
the low-income family, perhaps, 
which limits table fare in an effort 
to save money. In either case, the 
diabetic individual would probably 
not receive an adequate diet. 

My routine is to prescribe an 
adequate, well-balanced diet for 
the diabetic person and then to 
build the family meals around his 
diet. I usually allow 1,600 to 1,800 
calories for a patient confined to 
moderate activity within the home, 
2,000 to 2,200 calories for mod- 
erate manual labor, such as driving 
a delivery truck, and 2,500 to 
2,800 calories for heavy manual 
labor, such as working in a found- 
ry. I have seen very few patients 
who required more than 2,800 cal- 
ories per day given in a properly 
proportioned diet. 

Ordinarily I allow 1.5 gm. of 
protein per kilogram of optimum 
weight for the individual, subtract 
the caloric value of the protein 
from the total daily caloric allow- 
ance, and divide the balance of the 
caloric ration in such a way that 
2 gm. of carbohydrate is given for 
each gram of fat. Several basic 
diets are written out for the pa- 
tient in household measures, and 
the meal planner is given a booklet 
showing various substitutes. 

It is my belief that the twenty- 
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four-hour specimen of urine is the 
simplest and least confusing way 
for both patient and physician to 
check on carbohydrate metabo- 
lism. I have found that the average 
diabetic patient gets along better if 
mild hyperglycemia is allowed as 
evidenced by moderate glycosuria, 
which is almost invariably after 
meals. 

I allow my patients to spill over 
from 1 to 3 gm. of carbohydrate 
in the twenty-four-hour specimen, 
whether on insulin or not. It is an 
accepted fact that diabetic persons 
are considered regulated when they 
do not spill more than 5% of the 
total carbohydrate available in the 
diet, as figured from the carbohy- 
drate given, plus 10% of the fat 
and 58% of the protein, which is 
eventually converted into carbohy- 


drate in the body. This require- 
ment is met when the patient ts 
not allowed to spill more than 5 
gm. of carbohydrate. 
ERNEST H. 
Anniston, Ala. 


PLANCK, M.D. 


® TO THE EDITORS: Lack of con- 
clusive proof breeds dissension 
even among the most eminent au- 
thorities in any specialty, and dia- 
betes is no exception. The contro- 
versy over what constitutes the 
ideal diabetic diet is intricately in- 
terwoven with the whole scheme 
Of therapy of diabetes. 

Mosenthal characterizes the three 
basic sects of clinicians treating 
diabetes as Purists, Middle-of-the- 
Roaders, and Free Dieters. Recent 
careful statistical analyses may 
soon bring order out of chaos, 
since evidence is apparently com- 
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ing into focus to indicate that care- 
fully regulated diet and blood 
sugar levels “pay off” in the long- 
run prevention of complications. 

It has been our approach to 
weigh our diabetic patients literal- 
ly and figuratively before deciding 
on the diet in the individual case. 
In other words, we have found it 
more rewarding to fit the diet to 
the patient than the patient to the 
diet. The procedure is as follows: 


1] A careful diet inventory is taken 
to appraise the patient’s usual eating 
habits, qualitatively and quantita- 
tively. 

2] The ideal weight for that indi- 
vidual is determined and the daily 
caloric intake which should attain this 
objective is estimated. The diet is 
measured, not weighed. With a little 
practice the patient can do this ak 
most unconsciously. Every effort is 
made to allow the patient to eat the 
foods he likes so long as this is not 
in direct conflict with the proper ra- 
tio of carbohydrate, protein, and fat 
and does not significantly alter the 
total daily caloric requirement. _ 

3] On follow-up visits the patient 
is frankly asked if he is “cheating” 
and if such is the case a compromise 
is made in line with the philosophy 
that “a petty success is better than a 
glorious failure.” 

We follow the pattern of Dr. 
John’s approach in trying to adapt 
the diabetic’s diet as nearly as pos- 
sible to the eating habits to which 
he has been accustomed, but we 
insist on uniformity in the propor- 
tions of carbohydrate, protein, and 
fat and in the total daily caloric in- 
take. We have been unlucky with 
patients who were allowed too lib- 
eral diets. In any event, the best 
over-all results seem to be obtained 
by individualizing the patients. 
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I am heartily in accord with the 
statement that blood sugar profiles 
are much more reliable indexes of 
control than urine tests. I have 
found this a valuable approach to 
achieve better control, particularly 
in a series of so-called “brittle” dia- 
betic patients recently reported 
(Haunz, E. A. J.A.M.A. 142:168- 
173, 1950). 

E. A. 
Grand Forks, N. D. 


HAUNZ, M.D. 


® TO THE EpDITORS: Since the ad- 
vent of insulin in diabetes therapy 
there has been an increasing ten- 
dency in practice to [1] allow large 
amounts of carbohydrate in dia- 
betic diets, and [2] be less con- 
cerned with hyperglycemia and 


glycosuria. 

While increased carbohydrate al- 
lowances are somewhat justified in 
the interests of palatability, com- 


fort, expediency, and insurance 
against ketosis, extravagance is to 
be deplored for the following rea- 
Sons: 

Decisive evidence is lacking that 
relatively high-lipid, low-carbohy- 
drate intake has anything to do 
with the frequency and severity of 
vascular complications in diabetes. 
On the contrary, evidence is accu- 
mulating to indicate that the dura- 
tion of diabetes and its average 
state of control are important fac- 
tors. Even though high sugar levels 
do not seem immediately harmful 
in themselves, common sense dic- 
tates that the abnormal state of 
metabolism of which they are only 
an indication can be harmful in 
time. Until this is disproved it 
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would seem to be the obligation of 
every physician to maintain nor- 
mal conditions as well as possible 
without some greater penalty, such 
as severe or frequent insulin shock. 

In a relatively small percentage 
of cases—those with “labile” dia- 
betes—some intermittent glycosuria 
usually must be condoned as the 
lesser of two evils. This should not 
encourage carelessness in the con- 
trol of the great majority of pa- 
tients, however. 

To the extent that extravagantly 
high-carbohydrate diets usually lead 
to either unnecessary glycosuria or 
unnecessarily large insulin dosage, 
they bring out the faults mentioned 
earlier and may lead to eventual 
harm, for all that is now known. 
The same is true of food habits 
which are so inconstant from day 
to day that a reasonably consistent 
food-insulin balance cannot be 
maintained. More and more insulin 
is usually given and the danger of 
severe reactions due to loss of bal- 
ance is increased. The person who 
uses unnecessarily large amounts 
of carbohydrate and insulin has the 
advantages of the person who walks 
on stilts—but the balance is more 
difficult to keep and the results of 
a fall more severe than if he were 
walking on the ground. 

As Stetten has shown, with ade- 
quate insulin, the major proportion 
of the carbohydrate eaten is con- 
verted into fat before combustion. 
What is the advantage of using un- 
necessary insulin to accomplish this 
synthesis, when fewer carbohydrate 
and more fat calories require less 
insulin and make the sugar balance 
easier to keep? 
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Too great liberalization of the 
diet encourages obesity. The psy- 
chologic impact of sensible diet re- 
striction is often a good discipline. 
The apparent advantages of liber- 
alization are frequently only the 
comforts of satisfying an unhealthy 
appetite. 

Dr. John, in an uncritical at- 
tempt at justification of liberaliza- 
tion in diabetic therapy, would 
condone abnormal hyperglycemia 
and glycosuria 25% (but not 50% ) 
of each day, because normally the 
blood sugar level rises slightly and 
briefly after eating. Quantiiatively 
the comparison is completely un- 
justified. It is like saying that the 
afternoon fever of the tuberculous 
patient is insignificant because 
every normal person’s temperature 
rises in the afternoon. 


Insulin has done diabetic pa- 


tients so much good that certain 
refinements in therapy either have 
not been learned or are forgotten 


too easily by many physicians. 
Dangers of islet damage, infection, 
vascular disease, nutritional defici- 
ency, ketosis, insulin sheck, unrec- 
ognized complications, and even 
mild discomfort are too obvious 
and real to permit poor control to 
be accepted with composure. Disa- 
bility and death are too important 
to risk for the sake of temporary 
convenience. Complications not now 
understood are too likely to result 
from abnormal metabolic states for 
them to be condoned pending in- 
sight into their mechanisms. Loose 
thinking has made too many phy- 
sicians and _ patients rationalize, 
thanks to insulin, and take the easy 
way out. 
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Sound nutritional and metabolic 
principles make it obligatory for 
every physician to observe the fol- 
lowing principles in treatment of 
diabetes: to maintain as good con- 
trol of abnormal glycosuria and hy- 
perglycemia as possible, continu- 
ously and without extravagance in 
food and insulin. Abnormal labo- 
ratory findings should be condoned 
only as a choice between those 
evils and some greater penalty, 
These are frequent severe insulin 
shock, danger of vascular accidents 
from slight insulin shock, intoler- 
able inconvenience such as habitual 
loss of sleep, and undernutrition, 
Much less harmful is the incon- 
venience and effort of following a 
quantitative diet, taking | or 2 in- 
jections of insulin during normal 
waking hours, or following sugar 
levels by daily urine testing and 
occasional blood sugar determina- 
tions. 

Certainly, normal foods should 
be eaten, artificial foods eliminat- 
ed, ketosis avoided, comfort and 
taste satisfied as well as possible, 
unhealthy psychologic attitudes pre- 
vented, and convenience respected, 
But the food and insulin balance 
should also be maintained expert- 
ly, abnormal metabolic phenomena 
prevented whenever possible, lux- 
uries forbidden, and future com- 
plications feared. 

These conditions should be satis- 
fied even though the patient feels 
well without them. To do less than 
the above is to invite ultimate harm 
for the sake of temporary expedi- 
ency. 

ARTHUR R. COLWELL, M.D. 
Chicago 
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> TO THE EDITORS: I| agree that the 
diet of a diabetic should be liberal 
and adequate nutritionally. Our 
adult diabetics requiring insulin re- 
ceive from 200 to 250 gm. of car- 
bohydrate in the diet daily. 

We employ the term “restricted” 
in a different sense. Our diets are 
relatively liberal, but we attempt 
to restrict the patient to this 
amount daily, because we have bal- 
anced his insulin dosage to this 
diet. Inasmuch as we believe that 
metabolic normality should be 
one’s aim, it is our opinion that 
this goal cannot be achieved un- 
less the diet is relatively constant 
in carbohydrate content. 

For patients who do not require 
insulin, we restrict the carbohy- 


drate somewhat further, to an av- 
erage value of about 150 gm. per 


day. We do this in an effort to 
reduce the load on the pancreas 
of the patient who is not receiving 
the protection of injections of ex- 
Ogenous insulin. 

J. W. 
Ann Arbor, Mich. 


CONN, M.D. 


P TO THE EDITORS: My experience 
with diets for diabetic patients is 
entirely that of a clinician. I am 
not engaged in any investigational 
or dispensary work in this field. 
However, it is my conviction that 
we are not ready for any sudden or 
radical relinquishment of careful 
dietetic control in the care of dia- 
betic patients. The great bulk of 
evidence points to the conclusion 
that ten or more years of careful 
evaluation must elapse before we 
can estimate the degree of degen- 


erative changes that may result 
from regimes which permit hyper- 
glycemia and associated metabolic 
disturbances. 

Surely, the present controversial 
views on the effects of hypergly- 
cemia, hyperlipemia, and deposi- 
tion of lipids in tissues can give 
us no confidence in the safety of 
permitting these unphysiologic con- 
ditions to persist. Our duty to our 
patients—especially to those pri- 
vate patients who have not volun- 
tarily presented themselves as sub- 
jects of clinical experimentation— 
demands that we protect them 
against the possibility of delayed 
ill effects from control which is 
less than careful, according to 
proved standards. 

With most others, I have pur- 
sued a course of gradual liberaliza- 
tion of diet made feasible by the 
introduction and improvement of 
depot insulin and insulin mixtures. 
Such changes, permitting some- 
what higher C to F ratios and in- 
creases in caloric value and palata- 
bility in the diet, have resulted in 
diets which are entirely satisfac- 
tory to most patients without intro- 
ducing the hazard of hyperglycemic 
effects. Accuracy in dietary man- 
agement likewise maintains a much 
more secure control of the ever- 
present tendency toward obesity 
and its undesirable consequences. 

In brief, the generally accepted 
methods of diabetic management 
by fairly liberal quantitative diets 
and present-day insulin make pos- 
sible the control of hypoglycemia 
without irksome restriction, thus 
avoiding the possibility of harmful 
late effects of programs which per- 
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mit hyperglycemia to exist. Accu- 
rate management should be the 
present goal of the practicing phy- 
sician, 

H. IVAN SIPPY, M.D. 


Chicago 


® TO THE EDITORS: Dr. John’s ar- 
ticle is thought-provoking, but is 
probably misnamed because he in- 
sists on good diabetic control first 
and a liberal diet secondarily. 

The basis of good diabetic treat- 
ment is education of the patient to 
caloric values of food. When he 
has been taught these fundamen- 
tals he can substitute foods, there- 
by liberalizing his diet but. still 
with satisfactory control. 

I have not used a weighed diet 
in the treatment of diabetes in 
twenty-three years, but this does 
not mean that the patient is told 
to eat what he likes. One must face 
the fact that the diabetic should be 
limited in the intake of certain 
foods, even as the patient with an- 
gina must control his physical ac- 
tivity. I believe if he is to eat ice 
cream, canned fruit, and so on, he 
should be told specifically how 
much to eat if he is substituting it 
for bread in his diet. 

Advocating a daily caloric in- 
take of 2,000 to 2,500 calories may 
be generally sound, but good dia- 
betic control is more easily at- 
tained if the patient is kept 5 to 
10% under his ideal weight as de- 
termined by standard age, height, 
and weight tables. Some patients 
will lose and others gain on a 2,500- 
calorie diet, depending on _ the 
amount of physical activity. The 
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daily calories allowed a diabetic 
person then are determined by the 
number required to keep a state of 
mild undernutrition and a sense of 
well-being. 

In a largely referred diabetic 
practice, the most common com- 
plaint of diabetic patients is that 
the doctor was too busy and did 
not take the time to talk over spe- 
cific instructions with them. The 
secret of good dietary manage- 
ment is to get away from dogma 
and consider the patient’s likes and 
dislikes, as well as the type of food 
habits established over the years, 
Once this is accomplished, the pa- 
tient can be given a basic diet plus 
so many slices of bread, or its 
equivalent, and eat as he sees fit 
within the framework of the pre- 
scribed diet (Watson, B. A. Pro- 
ceedings of the American Diabetic 
Association, Vol. 9, 1949). 

One can only endorse Dr. John’s 
condemnation of dependence upon 
urine examinations for good dia- 
betic control, particularly the com- 
monly ordered “fasting morning 
specimen,” which in our opinion is 
worthless. On the other hand, once 
the renal threshold is determined 
by simultaneous fasting and post- 
prandial blood and urinary sugar 
determinations, the examination of 
postprandial urine is helpful, par- 
ticularly in a rural area where lab- 
oratory facilities are not readily 
available. We consider a diabetic 
patient under good controi if the 
fasting blood sugar is 120 mg. or 
below, and the two-hour postpran- 
dial blood sugar not over 175 mg. 

In closing, I am certain that 
Dr. John does not advocate a lib- 
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eral dietary regime in the face of 
poor diabetic control, but rather is 
making a plea for sensible diabetic 
dietary management on the part of 
the physician, in addition to satis- 
factory control of hyperglycemia. 

BERNARD A. WATSON, M.D. 
Clifton Springs, N. Y. 


& ro THE EDITORS: Diabetes mel- 
litus has been studied more exten- 
sively than almost any other dis- 
turbance of metabolism. Most in- 
vestigators have been _ interested 


not only in the etiology and patho- 
logic physiology of diabetes, but 
also, probably more so, in applying 
their discoveries to what they be- 
lieve is a sound therapeutic ap- 
proach. Consequently, the history 


of diabetes reveals a multiplicity 
of therapeutic plans, each cham- 
pioned by its protagonist. 

With the discovery of insulin, it 
was thought that the treatment of 
diabetes would be standardized. 
However, new problems arose and 
the therapy today is as controver- 
sial as ever before. Two main 
schools of thought exist today—the 
chemical and the clinical. 

Our chief contribution to the clini- 
cal approach was a careful meta- 
bolic experiment which showed that 
as long as the patient was in ni- 
trogen equilibrium and did not re- 
veal ketonuria, his condition was 
satisfactory even with a glycosuria 
of considerable magnitude. Our ob- 
servations also showed that under 
the prevailing experimental condi- 
tions, the urinary volume was not 
excessive and the patient did not 
have thirst or frequency. 


Clinical control is one in which 
the prime objectives are [1] elim- 
ination of all the symptoms of 
diabetes, [2] maintenance or gain 
in weight, [3] strict avoidance 
of ketonuria, [4] disregard of the 
glycosuria, provided no symptoms 
of diabetes are present, and [5] res- 
toration of the patient to social and 
economic usefulness. All these are 
to be achieved with a self-selected, 
unmeasured, and unweighed diet 
and | dose of protamine insulin or 
a single injection of an insulin mix- 
ture—regular and protamine. 

Given a patient who presents 
the unequivocal clinical picture and 
laboratory evidences of diabetes 
mellitus, how are we to treat him 
by the clinical technic? 

His diet differs little from the 
rest of the family and, as a rule, he 
is permitted average servings. This 
plan enables the patient to obtain 
his food away from home as well 
as at home. This is desirable be- 
cause many patients attend schools 
or earn their livelihood and must 
of necessity eat in boarding houses, 
restaurants, and cafeterias. Though 
concentrated sweets, such as can- 
dies, cakes, pies, and ice cream, 
are not the rule, they are permitted 
on occasions, and more often taken 
by the patient even though not on 
the menu. So far, no harm has been 
observed from such dietary breaks. 

The patient is taught to give 
himself protamine insulin. Once he 
learns to watch his weight and be 
alert for the symptoms of diabetes 
or hypoglycemia or both, he need 
not be seen often. Many patients 
can be seen at semiannual or longer 
intervals, enjoying good health in 
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the interim. They are told that the 
moment they lose the feeling of 
well-being or have symptoms of 
diabetes, they are to report. Thus 
the emphasis is entirely on the pa- 
tient. I want him to feel well and 
be free from symptoms, and I must 
make certain that he avoids hypo- 
glycemia. Not too much emphasis 
is placed on the glucose concentra- 
tion in the blood. Blood sugar tests 
are done only for diagnostic pur- 
poses. 

Though no blood sugar tests are 
done, it is not unreasonable to as- 
sume that a hyperglycemia is pres- 
ent during most of the twenty- 
four-hour period. This, indeed, is a 
warranted assumption, as our study 
of the blood curves of some pa- 
tients revealed a hyperglycemia 
throughout the day, particularly 


postprandially. The only blood sug- 


ars that approached the normal 
figure were the fasting specimens. 
It is obvious, then, that the clini- 
cal technic of treating diabetes mel- 
litus is associated with glycosuria 
and hyperglycemia. 

Since the clinical technic of 
treating diabetes disregards hyper- 
glycemia and glycosuria in the pa- 
tient treated with protamine insu- 
lin, provided he is symptom free, 
ketone free, and maintaining weight, 
the possible deleterious effects of 
these states under such conditions 
must be considered. No conclusive 
evidence has been found associat- 
ing hyperglycemia and glycosuria 
with the development of hyperten- 
sion, albuminuria, or retinopathy, 
and their deleterious effect upon 
insular function has not been sub- 
stantiated clinically. 
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Thus, the objections to treatment 
of diabetes by the clinical technic 
are purely theoretic. It is not an 
unwarranted conclusion, therefore, 
to state that the method is simple, 
safe, and effective. And, because of 
the self-selected and unweighed 
diet, the patient is enabled to lead 
a life not much different from the 
nondiabetic. This, too, is of great 
psychologic value. That diabetics 
develop vascular degenerative le- 
sions earlier and more frequently 
than the nondiabetic is undeniable, 
but there is no evidence that the 
type of therapy is the etiologic 
factor. 

EDWARD TOLSTOI, M.D. 
New York City 


® TO THE EDITORS: How restricted 
should the diet be for diabetes? The 
initial objectives in the diet therapy 
are to control the diabetes and re- 
store the body weight to the con- 
sidered ideal level. 

How many calories? The total 
calories are regulated to achieve 
the above objectives. The obese dia- 
betic should be reduced in weight 
and the undernourished increased. 
For the former, a low-calorie diet— 
a distinctly restricted diet—should 
be employed much as for the obese 
nondiabetic. It is even more impor- 
tant to reduce the obese diabetic 
than the obese nondiabetic because 
the diabetes is readily controlled 
through the medium of a reduced 
caloric intake without insulin if no 
acute complications prevail. 

The undernourished diabetic or 
the diabetic child must have a diet 
liberal in calories. The diabetic re- 
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quires quite as many calories as the 
nondiabetic to gain weight or, in 
the case of a child, to grow nor- 
mally. Indeed, if the diabetes is not 
controlled and much nourishment 
is lost as sugar and ketones in the 
urine, an even higher caloric diet 
will be needed to add weight to the 
diabetic than to achieve this effect 
in the nondiabetic. 

Total calories are exceedingly 
important. Everyone agrees that the 
obese patient should be reduced, 
but the effort to achieve this is, for 
the most part, feeble. All are agreed 
that the malnourished should be- 
come better nourished. 

Satisfactory formulas are avail- 
able to guide the physician in de- 
termining the caloric content of the 
diet for the individual patient 
(American Diabetes and American 
Dietetic Associations, Meal Plan- 
ning with Exchange Diets, Health 
Publications Institute, Inc., Raleigh, 
N. C.; Duncan, G. G. Diabetes 
Mellitus: Principles and Treatment. 
W. B. Saunders Co., Philadelphia, 
1951, pp. 112-116). Adjustments 
up or down are the rule to attain 
and maintain the desired weight. 

How much protein? The diabetic 
needs no less protein than the non- 
diabetic and he may need more if 
the diabetes is uncontrolled and 
protein is sacrificed for energy pur- 
poses in the attempt to make up for 
calories lost via glycosuria. In gen- 
eral, for the adult, we favor a slight- 
ly higher than normal intake of 
protein—0.63 gm. per pound of 
body weight. 

How much 
markably 


Re- 


carbohydrate? 
large additions to and 
subtractions from the carbohydrate 


content can be made with small 
changes in the resulting insulin re- 
quirements, providing the fat con- 
tent is simultaneously and appro- 
priately altered to avoid changes in 
the total calories. If this is true, as 
the ample proof in Allen’s funda- 
mental observations would show 
(J. Metabolic Res. 3:61, 1923), 
there is no excuse for severe reduc- 
tions in the carbohydrate content 
of the diet. Indeed, evidence is ac- 
cumulating in favor of lower fat 
and higher carbohydrate allow- 
ances to attenuate the predisposi- 
tion to atherosclerosis. 

I suggest that those who doubt 
this concept try the following simple 
test: [a] Select an adult diabetic of 
normal or subnormal weight who 
needs insulin; [b] allow a diet of 90 
gm. of protein, 275 gm. of carbo- 
hydrate, and 71 gm. of fat—total 
calories 2,100; [c] control the dia- 
betes with insulin and observe dur- 
ing a period of one month. Then 
[d] change the diet abruptly to pro- 
tein 90 gm., carbohydrate 160 gm., 
and fat 120 gm.—total calories 
2,100. Observe the change in the 
need for insulin. A moderate de- 
crease in the amount needed may 
ensue with the abrupt reduction in 
carbohydrate but, by the end of a 
month, the insulin need will be 
nearly as great as when 275 gm. of 
carbohydrate was permitted. We 
have repeatedly proved this obser- 
vation of Allen’s to be correct. 

It is granted that diets excessively 
high in carbohydrate may increase 
the difficulty in achieving good con- 
trol of the diabetes. For this reason 
such values are not recommended, 
nor, in the individual case, is the 
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quires quite as many calories as the 
nondiabetic to gain weight or, in 
the case of a child, to grow nor- 
mally. Indeed, if the diabetes is not 
controlled and much nourishment 
is lost as sugar and ketones in the 
urine, an even higher caloric diet 
will be needed to add weight to the 
diabetic than to achieve this effect 
in the nondiabetic. 

Total calories are exceedingly 
important. Everyone agrees that the 
obese patient should be reduced, 
but the effort to achieve this is, for 
the most part, feeble. All are agreed 
that the malnourished should be- 
come better nourished. 

Satisfactory formulas are avail- 
able to guide the physician in de- 
termining the caloric content of the 
diet for the individual patient 


(American Diabetes and American 


Dietetic Associations, Meal Plan- 
ning with Exchange Diets, Health 
Publications Institute, Inc., Raleigh, 
N. C.; Duncan, G. G. Diabetes 
Mellitus: Principles and Treatment. 
W. B. Saunders Co., Philadelphia, 
1951, pp. 112-116). Adjustments 
up or down are the rule to attain 
and maintain the desired weight. 

How much protein? The diabetic 
needs no less protein than the non- 
diabetic and he may need more if 
the diabetes is uncontrolled and 
protein is sacrificed for energy pur- 
poses in the attempt to make up for 
calories lost via glycosuria. In gen- 
eral, for the adult, we favor a slight- 
ly higher than normal intake of 
protein—0.63 gm. per pound of 
body weight. 

How much carbohydrate? Re- 
markably large additions to and 
subtractions from the carbohydrate 
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content can be made with small 
changes in the resulting insulin re- 
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priately altered to avoid changes in 
the total calories. If this is true, as 
the ample proof in Allen’s funda- 
mental observations would show 
(J. Metabolic Res. 3:61, 1923), 
there is no excuse for severe reduc- 
tions in the carbohydrate content 
of the diet. Indeed, evidence is ac- 
cumulating in favor of lower fat 
and higher carbohydrate allow- 
ances to attenuate the predisposi- 
tion to atherosclerosis. 

I suggest that those who doubt 
this concept try the following simple 
test: [a] Select an adult diabetic of 
normal or subnormal weight who 
needs insulin; [b] allow a diet of 90 
gm. of protein, 275 gm. of carbo- 
hydrate, and 71 gm. of fat—total 
calories 2,100; [c] control the dia- 
betes with insulin and observe dur- 
ing a period of one month. Then 
{d] change the diet abruptly to pro- 
tein 90 gm., carbohydrate 160 gm., 
and fat 120 gm.—total calories 
2,100. Observe the change in the 
need for insulin. A moderate de- 
crease in the amount needed may 
ensue with the abrupt reduction in 
carbohydrate but, by the end of a 
month, the insulin need will be 
nearly as great as when 275 gm. of 
carbohydrate was permitted. We 
have repeatedly proved this obser- 
vation of Allen’s to be correct. 

It is granted that diets excessively 
high in carbohydrate may increase 
the difficulty in achieving good con- 
trol of the diabetes. For this reason 
such values are not recommended, 
nor, in the individual case, is the 
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more liberal carbohydrate allow- 
ance, 275 gm., recommended if 
smooth control of the diabetes is 
not achieved, but can be if only 175 
or 200 gm. of carbohydrate is al- 
lowed. 

In summary, the diabetic needs, 
and should have, as many calories 
as the nondiabetic, cognizance be- 
ing taken of the fact that the weight 
of either obese individual should 
be reduced. Liberal protein allow- 
as liberal or more so than 
for the normal—are recommended. 
Liberal but not high 
allowances of carbohydrate are ad- 
vocated, because such diets require 
but trifling increases in insulin and 
permit lower fat increments in the 
diet; not the least advantage is that 
the diet closely approaches that of 


anees 


excessively 


the normal individual. 
It will be observed that the die- 


tary allowances for the diabetic are 
very liberal and that the greatest 
need in this respect is not abnormal 
restrictions in the diet but rather 
uniformity of diet from day to 
day—that is, the food values for 
breakfast, lunch, and dinner should 
be the same day after day. 

When the foregoing principles 
are adhered to and the appropriate 
insulin or insulins are wisely em- 
ployed, good control of the diabetes 
is possible in all but unusually labile 
cases, not for a portion of each day 
but “around the clock.” 

In my experience “part-time con- 
trol” leaves much to be desired. It 
tends to maintain a considerably 
higher need for insulin and con- 
tributes to the progressiveness of 
degenerative disorders. 

GARFIELD G. DUNCAN, M.D. 
Philadelphia 
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stimulant effect which elevates the patient’s mood and produces a sense of 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part lll, discernment. 


Case MM-220 


THE CLUE 


ATTENDING M.D: The next patient, 
a 39-year-old woman, was ad- 
mitted to the hospital for evalua- 
tion and treatment of a large 
axillary node. The referring phy- 
sician suspects malignancy. 

VISITING M.D: Does the patient feel 
well? 

ATTENDING M.D: At present she has 
no symptoms other than those 
from the node, which is about 
4 by 5 cm. in size and tender. 
Three weeks ago, however, she 
had to stay home from work for 
several days. 

VISITING M.D: What is her occupa- 
tion? 





ATTENDING M.D: She assists her 
husband, a_ veterinarian, who 
runs a cat and dog hospital. 


PART II 


VISITING M.D: Tell me about the 
acute illness. 

ATTENDING M.D: About three weeks 
ago she began having severe 
frontal headaches, fever, gener- 
alized myalgia, and chilly sensa- 
tions. These symptoms and fever 
persisted for eight days with 
temperature elevations as high as 
102° orally. 

VISITING M.D: Were any respiratory 
symptoms noted by the patient’s 
doctor? 

ATTENDING M.D: No, I thought of 
psittacosis, but a chest film made 

by the referring phy- 
sicilan was normal. Inci- 
dentally, her doctor has 
supplied us with sever- 





al laboratory reports. 
The hemoglobin, white 
count, and_ urinalysis 
during the febrile pe- 
riod were normal. Sinus 





films were clear and 
blood cultures negative 





on two occasions. 

VISITING M.D: When did 
the axillary node ap- 
pear? 
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ATTENDING M.D: The pa- 
tient noted tenderness 
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under the right arm soon after 
the acute illness began but, ac- 
cording to her physician, only a 
small node was palpable at that 
time. It has since steadily en- 
larged, but the patient returned 
to work and, as I just said, has 
no other symptoms. 

VISITING M.D: Were antibiotics 
used? 

ATTENDING M.D: Yes, penicillin and 
aureomycin were without effect 
on the fever or other symptoms. 


PART Ill 

VISITING M.D: What does the physi- 
cal examination reveal now? 

ATTENDING M.D: In addition to the 
axillary node, I noticed a 4-cm. 
scratch on the inner aspect of 
the right arm. The patient stated 
that a cat had scratched her arm 
about two months ago. She said 
the wound healed normally but 
the area is still a dusky red and 

I don’t know what to 
(They enter the pa- 


indurated. 
make of it 
tient’s room.) 
VISITING M.D: (After examining the 
Ihe node seems to be 
Have vou _ skin-tested 
for acid-fast infection? 
“ATTENDING M.D: The Mantoux was 
negative as were routine labora- 
repeat chest 
film. I requested an agglutina- 
tion test for tularemia—results 
were negative. Shall I have the 
surgeon aspirate the node? 
VISITING M.D: Yes, and be sure 
that careful bacteriologic and 
histologic studies are made of 
any material obtained. I doubt 
if a diagnosis will result but, if 


patient) 
fluctuant. 


tory tests and a 


my impression is correct, I may 


be able to obtain the proper an- 
tigen for skin testing. 
PART IV 

ATTENDING M.D: (One week later) 
Aspiration yielded 6 cc. of thick 
purulent material. Cultures, both 
aerobic and anaerobic, were 
negative. Smears for acid-fast 
bacilli were also negative. A 
guinea pig has been inoculated. 
Did you obtain the skin-testing 
material you mentioned? 

VISITING M.D: Yes, it is an antigen 
prepared from material obtained 
by node aspiration of a case of 
cat-scratch fever, a recently rec- 
ognized disease entity which is 
apparently caused by a virus. 
Several cases have been de- 
scribed in this country and in 
Europe. This patient’s course 
was characteristic—an acute fe- 
brile illness and regienal lym- 
phadenopathy starting about a 
month after being scratched by 
a cat. The node usually breaks 
down and slowly heals after as- 
piration. Antibiotics appear to 
be of no value. 


“Have you ever done serologic tests 
on a blue blood?” 
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to build blood and 
to improve nutrition 


Cytora ‘Organon’ is a complete medication 
specially formulated for the prevention 
and treatment of not only hypochromic 
anemias but also the associated nutritional 
deficiencies which you so frequently 
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atired, irritated bowel. 





Put this character on a treatment of Turicum. Explain to him 
it is not a one-shot cathartic but a restorative treatment that 
should be kept up for several days to help the bowel back to 
normal reflex peristalsis. 
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Each tablespoonful contains methylcellulose 0.3 Gm., magnesium hydroxide 0.6 Gm. 
lubricoid action without oil 
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as important as auscultation 
of the fetal heart 
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Short Reports 


Geriatrics 
Body Fat and Age 


The fat content of a man’s body 
increases with age. The trend for 
subjects within 10% of standard 
weight was estimated by Drs. Josef 
Brozek and Ancel Keys at the Uni- 
versity of Minnesota, Minneapolis. 
In age groups of 18 to 22, 23 to 27, 
43 to 47, 48 to 52, and 53 to 57 
years, specific gravity averaged re- 
spectively 1.082, 1.078, 1.048, 
1.045, and 1.044. The decrease in 
specific gravity was somewhat ex- 
aggerated because the value of re- 
sidual air, as determined at the 
time of underwater weighing, also 
increased with age. 

Federation Proc. 11:18-19, 1952, 


Gastroenterology 
Secretion of Pepsin 


Patients with duodenal ulcer se- 
¢rete about 3 times as much pepsin 
per hour in the basal state as do 
healthy persons. The amounts of 
enzyme and acid secreted vary di- 
rectly, find Drs. Henry D. Jano- 
witz and Franklin Hollander of 
Mount Sinai Hospital, New York 
City, who studied gastric juices se- 
creted in the absence of all inten- 
tional and avoidable stimuli. The 
patients’ stomachs were kept at 
rest for eighteen hours before start- 
ing collection, and the experiments 
were done in an isolated room. 
Since the hydrochloric acid and 


pepsinogen are derived from sep- 
arate cells, the findings indicate 
that in the basal state the peptic 
and parietal cells respond to a 
common influence, possibly vagal 
in origin. 

J. Clin. Investigation 31:338-340, 1952. 


Hematology 
Experimental Porphyria 


A transient condition resembling 
human porphyria can be induced 
in rabbits. After treatment with 
various combinations of phenylhy- 
drazine, lead, and light, features of 
all 3 types of the disease were ob- 
served by Dr. S. Schwartz and as- 
sociates of the University of Min- 
nesota, Minneapolis. As in human 
erythropoietic porphyria, uropor- 
phyrin I was excreted chiefly in 
free form, and bone marrow con- 
tained much more porphyrin than 
liver. Intermittent acute or mixed 
hepatic porphyria was suggested by 
a positive porphobilinogen reac- 
tion, and increased excretion of 
coproporphyrin was due largely to 
the type III isomer. Doses of 
phenylhydrazine caused hemolytic 
anemia, stimulation of erythro- 
poiesis, and production of porphy- 
rin. When hemoglobin synthesis 
was inhibited by lead, porphyrins 
and porphobilinogen appeared in 
urine in large amounts. 


tony Soc. Exper. Biol. & Med. 79:463-468, 
1952. 
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ORANGE... flavor, color or odor, appeals to almost every- 
one, 

ORANGE is a characteristic of FLUAGEL Compound Tablets, 
the truly unique antacid and demulcent especially indicated 
in hyperacidity and peptic ulcer. 

FLUAGEL Compound Tablets are orange-colored, orange- 
flavored and have a pungent orange odor. 


FLUAGEL Compound Tablets: Appeal to all tastes... Act 
rapidly ... Prevent acid rebound and alkalosis . . . Reduce irri- 
tation for faster healing... Form protective film over mucosa 
... Are economical. 

Your peptic ulcer and hyperacid patients will welcome this 
change from the “round, white, peppermint-flavored” regimen. 
Use this different therapy... prescribe 


FLUAGEL 


Trademark 


Compound Tablets 
Available in bottles of 100, 500 and 1,000 


Please send me sample of FLUAGEL 


Compound Tablets. 
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Biochemistry 

Liver Damage Prevented 
Caffeine and certain other purine 
bases improve the liver’s ability to 
form prothrombin and fibrinogen, 
although some functions are not 
affected. Dr. John B. Field and 
associates at the University of Wis- 
consin, Madison, report that when 
caffeine, theobromine, theophylline, 
or adenine is given to dogs by 
mouth before 1 or 2 oral doses of 
chloroform and is continued for 
five days, hypoprothrombinemia is 
largely or entirely prevented, but 
not other types of hepatic injury. 
Plasma becomes icteric and results 
of the bromsulfalein test are posi- 
tive. Creatine, creatinine, guani- 
dine, and uracil preserve some clot- 
ting function, but guanine, xan- 


thine, arginine, allantoin, uric acid, 
and urea are not protective. 
Blood 7:445-453, 1952. 


Reproduction 

Induced Sterility 

Phosphorylated hesperidin given by 
injection or orally apparently pre- 
vents conception in most rats. The 
ovum in the fallopian tube is cov- 
ered with follicular cells embedded 
in a thick viscous gel of hyaluronic 
acid. Testicular hyaluronidase de- 
nudes the ovum, allowing sperm to 
penetrate. Phosphorylated hesper- 
idin, which is a powerful inhibitor 
of hyaluronidase, acts as a contra- 
ceptive by preventing dispersal of 
the gelatinous envelope. Of 54 mat- 
ed female rats given the compound, 
only 10 became pregnant, yet 80% 
of the same animals were fertile 


when the compound was _ with- 
drawn, state Drs. Gustav J. Mar- 
tin and J. M. Beiler of Philadel- 
phia. Doses of 100 mg. per kilo- 
gram were given orally or 20 mg. 
per kilogram administered intra- 
peritoneally. 

Science 115:402, 1952. 


Cancer 

Ligation of Inferior 

Mesenteric Artery 

Sufficiently high ligation of arteries 
during excision of carcinoma of the 
sigmoid or rectum is usually not 
done, although the tumor has 
reached the lymph nodes in half 
the cases before surgery. The lym- 
phatics of the left colon follow 
closely the inferior mesenteric ar- 
tery; those of the rectum follow the 
inferior mesenteric or superior hem- 
orrhoidal, the middle hemorrhoidal, 
and the inferior hemorrhoidal ar- 
teries. Carcinomas of the sigmoid 
and rectum spread mainly along 
the inferior mesenteric. Drs. Robert 
S. Grinnell and Robert B. Hiatt of 
Columbia University and the Pres- 
byterian Hospital, New York City, 
report 41 resections for carcinoma 
of the rectum, rectosigmoid, sig- 
moid, and descending colon with 
ligation of the inferior mesenteric 
artery at the origin from the aorta. 
The operation does not significant- 
ly increase mortality, permits more 
complete lymph node removal, and 
should raise the survival rate. Sim- 
ple routine wedge resection for 
cancer of the sigmoid is inadequate 
and should be discontinued. 

Surg., Gynec. & Obst. 94:526-534, 1952. 
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to balance emotional extremes... 


Wren depression and fear obstruct the course of 
convalescence, consider the sound therapy of 
Desoxyn & Nemputat. Now, both drugs are combined 
in a single capsule—blending in balanced proportion 
the beneficial effects of each: 


DESOXYN (5 mg.) relieves depression, 
dispels fatigue. More potent, milligram 
for milligram, than other sympatho- 
mimetic amines, DEsoxyN provides the 
euphoria desired with smaller dosage, 
quicker action, longer effect and fewer 


side-effects. 


NEMBUTAL (30 mg.) offers sufficient 
sedation to relax inner tensions and 
quiet the patient’s fears. In equal oral 
doses, no other barbiturate combines 
quicker, briefer, more profound effect. 


Thus, the two drugs complement each other in their ac- 
tion. And, because Desoxyn is an effective anoretic, 
you'll find Desoxyn & NeEMBUTAL capsules of value in the 


management of obesity where the patient is restless or 


tense. Available at all prescription paar Obbott 
cies in bottles of 100 amd 1000 capsules, 


DESOXYN, NEMBUTAL, 
5 mg. 30 mg. (% gr.) 
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“therapeutic bile” 
overcomes stasis 


what is “therapeutic bile”? 

Thin, free-flowing bile in copious 
amounts as produced by Aydrocholeresis 
with Decholin. 


what does 

“therapeutic bile” do? 

Overcomes stasis in chronic cholecys- 
titis and noncalculous cholangitis by 
flushing thickened bile, mucus plugs and 
debris from the biliary tract. 


how does “therapeutic bile” 
differ from other bile? 
“THERAPEUTIC BILE” is higher in 
fluid content and lower in solid content 
than bile produced by choleretics, e.g., 
ox bile salts. 


106% increase 36% increase 
in volume in volume 


A y_N 


63% increase 67% increase 
in total solids in total solids 


Hydrocholeretic: Choleretic: 
Decholin Ox bile salts 


DECHOLIN’ 


(brand of dehydrocholic acid) 


how is 

“therapeutic bile” obtained? 
“THERAPEUTIC BILE” is obtained 
by adequate dosage of Decholin and 
Decholin Sodium. Most patients require 
One or two tablets t.i.d. for four to six 


weeks. Prescription of 100 tablets is 
recommended for maximum efficacy 
and economy. More prompt and inten- 
sive hydrocholeresis may be achieved by 
initiating therapy with Decholin Sodium 
5 cc. to 10 cc. intravenously, once daily. 


Decholin Tablets, 3% gr. (0.25 Gm.), 
bottles of 100, 500, 1000 and 5000. 


Decholin Sodium (brand of sodium dehydrocholate) 
20% aqueous solution, ampuls of 3 cc., 5 cc. and 10 cc. 


ELKHART, 
AMES) ®< 
| Ames Company 


of Canada, Ltd, 


COMPANY, INC. 30" 





Antibiotics 
Globicin Isolated 


An antibiotic which is highly active 
in vitro against gram-positive and 
acid-fast bacilli has been isolated 
from an orange-pigmented strain of 
Bacillus subtilis, morphotype glo- 
bigii. The proposed name for this 
substance is globicin. Dr. Loyd 
Quinn of Iowa State College, Ames, 
reports that the antibacterial spec- 
trum, solubility, and other proper- 
ties differentiate globicin from the 
15 antibiotic substances, including 
bacitracin and subtilin, previously 
isolated from strains of B. subtilis. 
Antibiotic potency of globicin is 
reduced by addition of albumin to 
the medium, but the activity is com- 
pletely restored if the antibiotic 


concentration is increased. 
Antibiot. & Chemother. 2:221-224, 1952. 


Pediatrics 
Reticuloendotheliosis Therapy 


Intensive treatment with penicillin, 


aureomycin, Chloromycetin, and 
dihydrostreptomycin may favorably 
influence nonlipoid reticuloendo- 
theliosis. Penicillin given alone 
seems ineffective. Dr. Howard R. 
Bierman and associates of the Uni- 
versity of California, San Francis- 
co, treated identical male twins, 
aged 9 months, both of whom had 
Letterer-Siwe disease, alternately 
using one of the infants as a con- 
trol. A month after receiving 6.4 
million units of repository penicil- 
lin in daily 200,000-unit doses, one 
of the babies was given 1 gm. of 
aureomycin daily for ten days; lat- 
er, | gm. each of aureomycin and 


SHORT REPORTS 


Chloromycetin was employed oral- 
ly for thirty days and 400,000 units 
of repository penicillin every other 
day for 8 million units. The other 
child was then treated with dihy- 
drostreptomycin, 37 gm. in sev- 
enty-five days, and with repository 
penicillin, 33 million units in 
eighty-two days, intramuscularly; 
and aureomycin, 54 gm. in eighty- 
six days, and Chloromycetin, 75 
gm. in 87 days, orally. Improve- 
ment was progressive. Hepato- 
splenomegaly and lymphadenopa- 
thy decreased; anemia and osteoly- 
tic lesions regressed. The children 
are now 2% years old and appear 
well, but roentgenograms indicate 
that the disease process or sequelae 
remain. 

J. Pediat. 40:269-284, 1952. 


Endocrinology 
Adrenal Virilism 


Administration of ACTH raises 
urinary 17-ketosteroid values in 
most patients with adrenal virilism, 
as in healthy individuals. In pa- 
tients with bilateral adrenal hyper- 
plasia, 17-ketosteroid excretion is 
reduced practically to normal by 
cortisone or compound F, asgert 
Drs. Joseph W. Jailer and Jean 
Louchart of Columbia University 
and Presbyterian Hospital, New 
York City. Adrenocortical secre- 
tion obviously requires pituitary 
stimulation, which is reduced by 
cortical hormones. But with adre- 
nal tumor, cortisone does not affect 
urinary 17-ketosteroids, and excre- 
tion does not decrease even during 
pituitary inhibition. 

Federation Proc. 11:78, 1952. 
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SHORT REPORTS 


Neurology 

Agent for Parkinsonism 
Combination of the antihistaminic 
radical of Benadryl and the para- 
sympatholytic radical of atropine 


provides an effective antispasmodic 


for relief of symptoms in Parkin- 
son's disease. The drug, MK-02, 
tropine benzohydryl ether methane 
shifonate, is practically nontoxic, 
possesses parasympatholytic activ- 
ity equal to atropine on a weight 
basis, and counteracts histamine 
effect as efficiently as the active 
antihistaminic agents. Administra- 
tion of MK-02 to 20 patients with 
arteriosclerotic, postencephalitic, or 
‘idiopathic parkinsonism produced 
beneficial results in 13. Greatest 
improvements are observed in mus- 
cular rigidity, spasm, contracture, 


excessive salivation, and = severe 


—_ 


Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
August | winner is 


tremor. Dr. Lewis J. Doshay and 
associates of Columbia University, 
New York City, find that posten- 
cephalitic patients tolerate daily oral 
amounts of 2 to 5 mg. well; idio- 
pathic parkinsonism patients re- 
ceive 1 to 2 mg. daily; and arterio- 
sclerotic patients, 0.5 to 1 mg. 
Cumulative effects become mani- 
fest after about three days, allow- 
ing 2 or, in some cases, single 
daily doses. Since MK-O2 acts pe- 
ripherally only, a cerebal stimulant 
such as Artane is administered 
concomitantly. Artane is given be- 
fore and MK-O2 after meals. The 
most frequent side reaction from 
MK-02 is dryness of the mouth, 
occurring in about 17% of 62 pa- 
tients given the drug. No circula- 
tory, cardiac, or gastrointestinal 
effects have been noted. 

Neurology 2:233-243, 1952. 
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“1 advised her to use a diaphragm, not 
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emotional disturbances 





pressure, diet, work, worry, 





emotional disturbances, visceroneurosis 





cause Nervous Indigestion... 





BENTY 


offers effective, 


comfortable, sustained relief from pain, cramps, general discomfort 


due to functional gastrointestinal spasm. In clinical studies! * % 
BENTYL gave gratifying to complete relief in 308 of 338 cases, yet 


was “‘, .. virtually free from undesirable side effects.’ 


EACH CAPSULE OR TEASPOONFUL SYRUP CONTAINS: 


WG y 
a 


visceroneurosis 


with PHENOBARBITAL. . .15 mg. 
When synergistic sedation is desired 


Dosage—ADULTS: 2 capsules or 2 tea- 
spoonfuls syrup 3 times daily, before or after 
meals. If necessary, repeat dose at bedtime, 


IN INFANT COLIC: % to 1 teaspoonful 


‘syrup 3 times daily before feeding.* 


New York e CINCINNATI e Toronto 
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Basic Science Briefs 


Circulation 
Shock Production 
Ligation of a dog’s inferior vena 
fava above the liver immediately 
duces arterial blood pressure to 
Beveis incompatible with life. This 
type of shock cannot be reversed 
y infusing any amount of whole 
Blood or saline solution. Drs. An- 
drew O. Fitzmorris and William 
PF. Fritz of the National Heart In- 
@titute, Bethesda, Md., and the 
U.S. Public Health Service Hos- 
pital, Baltimore, noted progressive 
myocardial failure, with a steady 
rige in right and left auricular pres- 
sires, cardiac dilatation, and final- 
ly arrest of the heart. The critical 
fattor was apparently occlusion of 
the hepatic circulation. 
Federation Proc. 11:46, 1952. 


Physiology 
Diuretic in Urine 


Dialyzed pooled human urine con- 
ceftrated 30 times causes pro- 
nounced diuresis in dogs. Intrave- 
nous doses of 0.4 cc. per kilogram 
induce an average loss of 13 cc. of 
body water per kilogram, or 1.3% 
of the animal’s body weight, in 
five hours. In dry material, the 
dose is 1.76 mg. per kilogram. Dr. 
J. Maxwell Little of Wake Forest 
College, Winston-Salem, N. C., has 
found pregnant mare’s urine less 
potent but also significantly diu- 
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retic. In the assay procedure, fe- 
male dogs were given tap water 
or sodium chloride solution by 
stomach tube, and urine was col- 
lected by catheter before and after 
medication. Surrounding tempera- 
ture was kept at 22° C. through 
most of the test period. 

J, Lab. & Clin. Med. 39:518-525, 1952. 


Vascular Diseases 
Lipoproteins in Diabetes 


Atherosclerosis seems to be less 
closely related to serum cholesterol 
determined by the usual methods 
than to cholesterol-bearing lipopro- 
teins of types classified by rate of 
migration in the analytic ultracen- 
trifuge. Cholesterol-fed rabbits with 
alloxan-induced diabetes have ex- 
treme lipemia and cholesteremia, 
but not as much atherosclerosis as 
nondiabetic rabbits on the same 
diet, finds Dr. Frank T. Pierce, 
Jr., of the University of California, 
Berkeley. Although vascular le- 
sions do not correspond with serum 
cholesterol values, the degree of in- 
volvement does vary directly with 
the lipoprotein molecules in the 
S, 12 to 30 class. Diabetic rabbits 
have a high serum level of mole- 
cules in the S,80 to 100 class and 
above, yet apparently a metabolic 
block prevents conversion to the 
type with lower flotation rates. 
Circulation 5:401-407, 1952. 
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After Office 
=r Hours with 


The 
Medical 
Detective 


The Case of the Man 
ALLERGIC TO HIS WIFE 


OW I’ve seen everything! 

Today I saw a man allergic 
to his wife! Before this tale gets 
out of hand, let me explain. 

For the past three months I’ve 
been fencing with one of those 
imponderable allergies. Here’s the 
case history: Male, 32, well nour- 
ished, well integrated emotionally 
and_ intellectually. Good _ job, 
happy in his work. Good habits. 
Plenty of rest and adequate exer- 
cise. From the patient’s descrip- 
tion of his circumstances and con- 
ditions at home, at work, and at 
play, there seemed to be no ex- 
trinsic reason why he should be 
affected by a chronic vasomotor- 
rhinitis. Yet he claimed to have a 
perennial cold, nose always stuffed 
up, eyes always watering, and 
said he used three to four hand- 
kerchiefs a day. 

I was in the process of making 
scratch tests—literally hundreds 
of them, when, as mysteriously as 


it came, the condition cleared up. 
Upon questioning the patient 
about changes in his living or 
working habits, he said, “No 
change, except my wife’s gone to 
visit her folks for a couple of 
weeks, so I’ve been shifting for 
myself since last Friday.” 

This was the statement that led 
to the resolving clue. When his 
wife left town, his allergy flew 
out the window. This could only 
suggest that the allergy was 
caused by something used by the 
wife. The rest was easy. 

It seems that the wife was 
simply mad about perfumes, a not 
uncommon feminine hobby. Her 
devoted husband catered to her 
fancy, and constantly brought her 
bottles of the latest scents. J 
asked him to bring in to the office 
several bottles of the perfumes 
used by the wife. I asked him to 
smell them, and just a few whiffs 
from the bottles brought on his 
allergic symptoms. 

When the patient’s wife re 
turned, I explained her husband's 
allergy, and she was happy to give 
up her perfume hobby. For her 
cosmetics, I recommended AR- 
EX Unscented Cosmetics. These 
are actually fine cosmetics made 
without perfumes or essential oils. 
The make-up shades are quite 
fashionable, and the wife was 
completely happy in their use. 

I have since wondered how 
many baffling allergies go uf- 
solved when, all the time, the 
explanation is so simple—per- 
fumes and scented cosmetics. And 
how dramatic is the relief when 
AR-EX Unscented Cosmetics are 
prescribed. 
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In CHRONIC VASOMOTOR RHINITIS 
Caused by Perfumes 


AR-EX Unscented C« tics 





Prescribe 
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te a 





whole field of respiratory sensitizers from 
floral odors and essential oils. In fashion- 
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at Send for literature. 
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1036 W. Van Buren St., 
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Washington Letter 


Aviation Medicine Unprepared for ‘Jet Age’ 


AVIATION medicine, in the opin- 
fon of the experts in the field, is 
Making critically slow progress 
When measured against 40,000-ft. 
flying altitudes and cruising speeds 
Of almost 500 miles per hour. In- 
Véstigators and responsible govern- 
ment officials, as well as airline ex- 
eGutives, are hopeful that ways can 
be found to improve the “pilot fac- 
tor” before the curve of fatalities 
turns sharply upward as aviation 
Moves into the jet age. 

Basically, the problem is said to 
be insufficient research over the 
yéars. Civilian aviation never has 
gone deeply into the psychologic 
and physiologic aspects of flying, 





“Aren't you the mechanic 
car last month?” 
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who repaired my 


looking instead to the military for 
solutions. The military has contrib- 
uted much, but periodically the 
armed services’ workers have had 
to concentrate on purely military 
objectives. 

One of the few civilian organiza- 
tions attempting to find some of 
the answers is the Aero Medical 
Association, which is financed by 
aviation industry. At a recent meet- 
ing in Washington, the association 
concluded that this was no time for 
complacency. The group, composed 
of about 3,000 physicians interest- 
ed in aviation medicine, adopted 
one resolution warning that there 
is a dangerous lack of postgraduate 
medical courses for civilian 
physicians. Another resolu- 
tion pleaded for more re- 
search “directed specifically 
to problems in aviation med- 
icine.” 

Some research currently 
is being done by the U.S. 
Civil Aeronautics Authori- 
ty, but it is cramped by a 
small budget and increasing 
responsibilities. CAA now 
is facing new duties in pro- 
viding medical and general 
safety supervision to pilots 
engaged in jet and high alti- 
tude flying, as well as to the 
increasing numbers of men 

(Continued on page 126) 
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to transform 


the clay-like 


feces of CHRONIC 


CONSTIPATION 


KONDREMUL ~ 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


penetrates, 


softens, 


"bulks up” 
the 
fecal mass... 


thus 
encouraging 
more — 

nearly normal 
evacuation 


KONDREMUL consists of millions of 
microscopic droplets, each enveloped in 
a tough film of Irish moss. When proper- 
ly administered, KONDREMUL does not 
interfere with absorption of nutrients, 
and danger of oil leakage is minimized. 


KONDREMUL Piain—Pleasant-tasting, 
safe, and non-habit-forming. Contains 55% 
mineral oil. Supplied in bottles of 1 pt. 


KONDREMUL ( With Cascora) — 0.66 
Gm. nonbitter Ext. Cascara per table- 
spoon. Bottles of 14 fl.oz. 


KONDREMUL (With Phenolphthalein) 
—0.13 Gm. phenolphthalein (2.2 gr.) per 
tablespoon. Bottles of 1 pt. 


For bulk laxation without 
danger of impaction 


KONDRETABS* — Irish moss conéen- 
trate-methylcellulose tablets. KONDRE- 
TABS begin to liquefy in the stomach... 
do not gel until they reach the colon, 
where velvety, easily evacuated bulk is 
formed. Bottles of 50 and 100 flavored 
tablets. 


THE E. L. PATCH COMPANY 


STONEHAM e MASSACHUSETTS 


*Trademark of The E. L. Patch Co, 
328A52 
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sterile. single-dose cartridges 


and unique universal syringe 


ideal for emergency bag 
ready for immediate use 
no preparation necessary 
no sterilization of syringe or needle 


introduced by World's Largest Producer of Antibiotics 














for full details, see your 
Pfizer Professional 


Service Representative 


Steraject Cartridges: 
each one supplied with new 
sterile needle, foil-wrapped 


one universal syringe 
for two cartridge sizes 


one steraject cartridge 
for a full premeasured dose 


one sterile needle 
supplied with every cartridge _ 


one operation 
for parenteral antibiotic ther 


Plunger and cartridge conn t is 
you can aspirate before injecting! 


simplest parenteral therapy available 


Steraject Penicillin G P 
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Steraject Penicillin G 
Crystalline in Oil with 2% 
Aluminum Monostearate 
(300,000 units) 
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Steraject Combiotic* 

Suspension (400,000 units 
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0.5 Gm. Dihydrostreptomycin) 
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WASHINGTON LETTER 


doing crop dusting and other agri- 
cultural flying. 

The complicated problems in- 
volved, and the need for immediate 
action, were underscored in the re- 
cently published report of the 
President’s Airport Commission, 
headed by Lt. Gen. James H. Doo- 
little. These problems were also 
pointed up in a survey made by the 
Health Resources Advisory Com- 
mittee of the Office of Defense Mo- 
bilization, under the chairmanship 

' of Dr. Howard A. Rusk. 
_ As a Starting point, the commit- 
tee made three recommendations: 
1} Studies should be made im- 
mediately of [a] methods of in- 
‘ creasing and implementing research 
‘into physiologic and _ psychologic 

factors in flying, with emphasis on 
civilian flying, [b] the increasing 
_demands made on pilots by techno- 


logic advances in aviation, ard [c] 
‘the relationship between age and 
flying fitness. 

2] Physical standards for flying 
now used by the CAA should be 
reexamined, as well as the method 
of conducting the examinations. 


administrative structure 
and commercial airline 
services should be re- 


3] The 
of CAA 
medical 
Viewed. 

In general, the conclusion was 
that, scientifically and administra- 
tively, medicine has not been able 
to keep up with the fast speeds, 
high altitudes, and complicated re- 
quirements on the pilot. 

The pattern for pilot physical ex- 
aminations is cited as an example 
of the lack of uniformity in the en- 
tire aviation medicine program. 
Student or private pilots, at the bot- 


tom of the scale, are examined 
every two years by any licensed 
physician, who reports back to 
CAA but otherwise has no connec- 
tion with the agency. Next in order, 
commercial pilots must be exam- 
ined annually, but by one of the 
2,800 or so physicians designated 
by the CAA. The elite of the pilots, 
the airline passenger pilots, must 
pass graded examinations every six 
months. 

The Rusk Committee and other 
groups have complained that even 
the official CAA examinations give 
almost no consideration to mental 
or emotional factors, which often 
are as important as physical. Evi- 
dence that complete medical and 
mental examinations are justified 
is the fact that a number of airlines 
maintain their own excellent medi- 
cal departments and give examina- 
tions that cost possibly $100, where- 
as all the CAA actually requires is 
a simple checkup at a cost of per- 
haps $15. 

Because it was summer and al- 
most recess time for Congress be- 
fore the dangerous situation was 
recognized, nothing was done in a 
legislative way to bring an improve- 
ment. However, even without new 
federal laws, either to grant money 
for research or to tighten physical 
standards for pilots, much can be 
done. In awarding research grants 
from money already appropriated, 
National Institutes of Health can 
seek out and encourage studies in 
aviation medicine. Also, medical 
colleges can set up courses in ad- 
vanced work in the physiologic fac- 
tors of flying. 

It is likely that in the next ses- 


126 MODERN MEDICINE, August 1, 1952 








NEW FLEXIBILITY !- 


rt SO iy: is ante ny gg om 


The finest table ever designed to meet the varying needs of 
the general practitioner. The Ritter Universal Table requires 
a minimum of effort to adjust to any position. All types of 
patients are easily and quickly adjusted to a convenient ex- 
amining position. Motor-driven hydraulically operated base 
operates silently, rapidly, smoothly. A touch of the toe 
on the operating lever is all that is required for low position 
of 2614"—high position 4414". Equipped with adjustable 
headrest, perineal cut-out, stainless steel irrigation pan, ad- 
justable knee rest, stirrups, and hand wheel operated tilt 
mechanism. Ask your Ritter dealer for a demonstration now. 


£08 ov anc 


\euee™ COMPANY INCORPORATED 


RITTER PARK, ROCHESTER 3, HY. 


@> 








RITTER 


UNIVERSAL 
TABLE 





MODEL ''B 


TYPE 2 






WASHINGTON LETTER 


sion of Congress the problems will 
be reviewed and an effort specifical- 
ly made to earmark federal dollars 
for medical aviation research. 

Health Manpower Situation 
The U.S. Public Health Service, us- 
ing information gathered by pro- 
fessional associations in the health 
fields, has analyzed some of the 
problems involved in the amount 
and distribution of health man- 
power. 

PHS notes that the latest com- 
plete check showed 96,000 gener- 
al practitioners, 55,000 specialists, 
25,000 in hospital service, and 
4,000 not active. Excluded were the 
approximately 12,500 physicians in 
federal service. The physician-to- 

ratio continues to be 


casey 
west in the South, 91 per 100,000 


contrasted with 158 per 100,000 in 
the New England and Middle At- 
lantic states, the area with the high- 
@st physician ratio. 

The PHS study mentions the 
Well-advertised fact that the physi- 
Gian ratio was higher in 1900 than 
in 1950, reached the lowest point 
im 1930, then started a gradual 
climb. 

' The report is a study in numbers 
only and condenses the available 
information into a very few words. 
However, it does not mention other 
factors that are regarded as having 
greatly improved the quality and 
quantity of medical care over the 
last fifty years. These conditions in- 
clude elimination of class B and C 
medical schools, more and better 
hospitals, great progress in scien- 
tific medicine, including develop- 
ment of antibiotics and other new 
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drugs, improved operating and 
medical care technics and—an im- 
portant practical consideration— 
more and better roads and more 
and better transportation, making 
it much easier for the doctor to 
reach his patients and the patients 
to reach their doctor. 

The Public Health article ap- 
pears in the monthly publication, 
Public Health Reports 67:591-593, 
1952. 


Washington Notes 

All medical legislation scheduled 
for enactment was cleared well 
before Congress shut down for 
the political conventions. Par- 
ticularly important to doctors 
was passage of the bill extending 
the special $100 monthly pay 
for physicians and dentists in 
the armed forces and U.S. Pub- 
lic Health Service. Chairman 
Vinson of the House Armed 
Services Committee, after first 
indicating he had little interest 
in the bill, rushed it through at 
the conclusion of a two-hour 
hearing. 

Left in committee, as expected, 
were all the bills for a national 
health program, for federal aid 
to medical colleges and to local 
public health departments, and 
for reorganization of the federal 
government’s health services. 

Despite a carefully worded warn- 
ing issued by Food and Drug 
Administration, all physicians 
now have the right to prescribe 
the antituberculosis drug, isoni- 
cotinic acid hydrazide (isonia- 
zid). As far as doctors are con- 
cerned, it is merely listed with 
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BACTERICIDAL -« WATER-MISCIBLE + SAFE*?® 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician’s and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 


1. Fisher, &. S. “Notes from The Office of the Chief Medical Examiner,” Boltimore, Md., April, 1951. 
2 Benson, &. A., et al.; “The Treatment of Ammonia Dermatitis with Dioporene,” J. Ped. 341.49, Jon., 1949. 
3. Niedelmon, M. L, et of. : “Ammonia Dermatitis. Treatment with Dioporene Chioride Ointment,” J. Ped. 37 5-762, Nov., 1950., 
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the other prescription-only drugs. 
However, manufacturers are re- 
quired to carry two caution notes 
on the packages to help insure 
against over-the-counter transac- 
tions without benefit of a physi- 
cian’s advice. 

After getting all the advice she 
could for three months, Rep. 
Frances Bolton introduced a sec- 
ond bill providing federal aid to 
nursing education. It differed 
from her original bill, defeated 
in House committee in March, 
in two respects: [a] it is an emer- 
gency measure and limited to 
three years, and [b] it empha- 
sizes scholarships to get girls into 
training, rather than postgradu- 
ate study and construction of 
schools. However, the bill came 
too late to receive serious con- 
sideration from Congress in the 
last session. 


Undaunted by its second censure 


from the American Medical As- 
sociation, the President’s Com- 
mission on the Health Needs of 
the Nation is going ahead with 
its fact finding and currently is 
conducting a series of hearings in 
various cities. The AMA House 
of Delegates reviewed the evi- 
dence, and again concluded that 
the commission was _ politically 
motivated, although the dele- 
gates refused to approve a reso- 
lution censuring Chairman Paul 
Magnuson personally. 

Disastrous program cuts that Veter- 
ans Administration had anticipat- 
ed were averted when the Senate 
Appropriations Committee came 
to the rescue. The senators re- 
stored money the House had cut 


from operating budgets, and or- 
dered VA not to start certain 
construction projects the agency 
didn’t want to start anyway. As 
finally enacted, the bill gave VA 
enough to continue to furnish 
about the amount and quality of 
service provided last year. 


After working for several months 


on a very complicated formula 
of standards for health plans, 
the Wage Stabilization Board 
scrapped it and adopted a simpli- 
fied system for determining what 
union-management health insur- 
ance programs could be accepted 
under wage ceilings. In effect, 
any plan will be approved unless 
the board determines that it is 
“unstabilizing.” For example, 
plans now may provide for pay- 
ing all medical, surgical, or hos- 
pital expenses. 


During August, the Air Force Med- 


ical Department will call up 350 
physicians, some of them pos- 
sibly from Priority II; this is the 
largest call the Air Force has 
been forced to make. Although 
the request went to Selective 
Service, it is expected most of the 
men alerted will join the reserves 
before going on duty, thereby 
avoiding induction through Se- 
lective Service and the attendant 
loss of $100 per month in spe- 
cial pay. 


For the first time in two years, the 


industrial accident rate is level- 
ing off. In making the announce- 
ment, however, Labor Secretary 
Tobin complained that the num- 
ber of deaths and injuries result- 
ing from accidents in industry is 
still too high. 
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ERICAPS 


Each capsule supplies the true 
lipotropics (choline and inositol) 
approximately equivalent to one 
gram—choline dihydrogen cit- 
rate, also Vitamin A and the B- 
Complex factors, together with 
rutin and Vitamin C in adequate 
amounts. 


(SHERMAN) 


@ The Gericaps formula makes possible a double 
use (Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 

The lipotropics in Gericaps enter into the bio-syathesis 
of phospholipids, helping to bring about a better bal- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 

The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
caused by this restricted diet. 

Gericaps contain therapeutic amounts of the factors to 
combat capillary weakness (rutin and Vitamin C) so 
often associated with abnormal cholesterol and fat 
metabolism. 
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The most suitable diuretic—carefully selected 
for each edematous patient — will not only 
diminish invalidism...it will add greatly to 
the extension of life. It is the backbone of. 
today’s therapy, along with rest, 
digitalization and salt restriction. 


Calpurate is the crystalline compound— 
theobromine calcium gluconate— 
distinguished for its moderate diuretic 
action and minimal toxicity. It is 
remarkably free from gastro-intestinal 
and other side-effects, and does not 
contain the sodium ion. 


Calpurate is also helpful in other cardiac 
conditions because it stimulates 

cardiac output. Calpurate with 
Phenobarbital is useful in relieving 
anxiety and tension, as in cases of 
hypertension. Calpurate, supplied as 
Tablets (500 mg.) and Powder; Calpurate 
with Phenobarbital (16 mg.), as Tablets, 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


CURRENT THERAPY 1952 edited by 
Howard F. Conn. 847 pp. W. B. 
Saunders Co., Philadelphia. $11 

ESSENTIALS IN DISEASES OF THE CHEST 
FOR STUDENTS AND PRACTITIONERS 
by Philip Ellman. 400 pp., ill. Ox- 
ford University Press, London. 
30s.; New York City. $6.50 

THE MANAGEMENT OF THE “HOPELESS” 
CASE by Clarence John Gavey. 45 
pp. H. K. Lewis & Co., London. 9s. 


Surgery 


SSURGICAL TECHNIQUE by Stephen Pow- 
> er. 380 pp., ill. William Heine- 
- mann Medical Books, London. 30s. 
DAS PHAOCHROMOZYTOM by Heinrich 
* Sack. 93 pp., ill. Georg Thieme, 
> Stuttgart. 11.70 DM. 
MHIRURGIE DER HERNIEN by Karl 
+ Vogeler. 139 pp., ill. Walter de 
' Gruyter & Co., Berlin. 18 DM. 


Gynecology & Obstetrics 


SURGICAL GYNECOLOGY: A HANDBOOK 
OF OPERATIVE SURGERY by Jacob P. 
Greenhill. 350 pp., ill. Year Book 
Publishers, Chicago. $8.50 

A PRACTICAL HANDBOOK OF MIDWIFERY 
AND GYNAECOLOGY FOR STUDENTS 
AND PRACTITIONERS by W. F. T. 
Haultain, Clifford Kennedy, and J. 
L. Henderson. 4th ed. 412 pp., ill. 
E. & S. Livingstone, Edinburgh. 24s. 

DIABETES AND PREGNANCY by Ralph A. 
Reis, Edwin J. DeCosta, and M. 
David Allweiss. 88 pp., ill. Charles 
C Thomas, Springfield, Ill. $2.50 

THE SINGLE WOMAN OF TODAY: HER 
PROBLEMS AND ADJUSTMENT by 
M. B. Smith. 130 pp. Philosophical 
Library, New York City. $2.75 


Cardiovascular Diseases 


MODERN ELECTROCARDIOGRAPHY, VOL. 
1 by Eugene Lepeschkin. 598 pp., 
ill. Williams & Wilkins Co., Balti- 
more. $12 

CARDIAC EMERGENCIES AND HEART FAIL- 
URE: PREVENTION AND TREATMENT 
by Arthur M. Master, Marvin Mo- 
ser, and Harry L. Jaffe. 159 pp., ill. 
Lea & Febiger, Philadelphia. $3 


Orthopedics 


CONGENITAL DYSPLASIA OF THE HIP 
JOINT AND SEQUELAE IN THE NEW- 
BORN AND EARLY POSTNATAL LIFE by 
Vernon L. Hart. 187 pp., ill. Charles 
C Thomas, Springfield. $5 

POSTURE AND PAIN by Henry Otis 
Kendall et al. 204 pp., ill. Williams 
& Wilkins Co., Baltimore. $7 


Dermatology & Syphilology 


TUMORS OF THE SKIN: BENIGN AND 
MALIGNANT by Joseph Jordan Eller 
and William Douglas Eller. 2d ed. 
697 pp., ill. Lea & Febiger, Phila- 
delphia. $15 

A HANDBOOK OF DISEASES OF THE SKIN 
by Herbert O. Mackey. 216 pp., ill. 
C. J. Fallon, Dublin. 7s. 6d. 

THE HAIR AND SCALP: A CLINICAL STUDY 
by Agnes Forbes Savill. 4th ed. 316 
pp., ill. Edward Arnold & Co., Lon- 
don. 25s. 

SYPHILIS by Richard S. Weiss and Her- 
bert L. Joseph. 180 pp., ill. Thomas 
Nelson & Sons, New York City. $5 

THE 1951 YEAR BOOK OF DERMATOLOGY 
AND SYPHILOLOGY edited by Marion 
B. Sulzberger and Rudolf L. Baer. 
476 pp., ill. Year Book Publishers, 
Chicago. $5.50 
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"VVhen the patient must be cautioned 


to smoke less—you can often spare 
him any personal sacrifice by telling 
Rhim about Sano cigarettes, Sano all 
Havana cigars, or Sano pipe tobacco 


=—all with less than one percent | 


Nicotine. 
” the special Sano process, the 

nest quality tobaccos are denico- 
tinized to contain less than 1% with- 
out losing their rare flavor, aroma 
and satisfying effect. 
Sano will allow your patients to 
enjoy a really satisfying smoke, as 
well as a mighty sensible one. 

A trial supply of Sano cigarettes 
gladly sent to physicians 


Fleming-Hall Division, United States Tobacco Co. 
Dept. A, 630 Fifth Ave., New York 20, N.Y. 


Please send me a trial supply of Sano cigarettes. 

[1] Check here if you also wish Sano pipe 
tobacco. 
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Pediatrics 


UNDERSTANDING CHILDREN’S PLAY by 
Ruth Edith Hartley et al. 372 pp., 
ill. Columbia University Press, New 
York City. $3.50 

ADVANCES IN PEDIATRICS, VOL. V, 1952 
edited by S. Z. Levine et al. 273 pp., 
“7 Year Book Publishers, Chicago. 
7 


Nutrition 


NUTRITION AND CLIMATIC STRESS WITH 
PARTICULAR REFERENCE TO MAN by 
Harold H. Mitchell and Marjorie 
Edman. 234 ill. Charles C 
Thomas, Springfield, Ill. $6.75 


Psychosomatic Medicine 


CASE HISTORIES IN PSYCHOSOMATIC 
MEDICINE edited by Henry H. W. 
Miles, Stanley Cobb, and Harley C. 
Shands. 301 pp., ill. W. W. Norton 
Co., New York City. $4.50 

SOME COMMON PSYCHOSOMATIC MANI- 
FESTATIONS by J. Barrie Murray. 2d 
ed. 285 pp. Oxford University Press, 
London. $3.75 

ARE YOUR TROUBLES PSYCHOSOMATIC? 
by Joseph Augustus Winter. 222 pp. 
Julian Messner, New York City. 
$3.50 


Geriatrics 


CELLULAR CHANGES WITH AGE by War- 
ren Andrew. 74 pp., ill. Charles C 
Thomas, Springfield, Ill. $2.50 

PROBLEMS OF AGEING: BI- 
LOGICAL AND MEDICAL ASPECTS ed- 
ited by Albert I. Lansing. 3d ed. 
1,061 pp., ill. Williams & Wilkins 
Co., Baltimore. $15 

THE CARE OF THE AGEING AND CHRONIC 
sick by Alexander P. Thomson, 

’. R. Lowe, and Thomas Mc- 
Keown. 133 pp. E. & S. Livingstone, 
Edinburgh. 7s. 6d. 


Anatomy 


CALLANDER’S SURGICAL ANATOMY re- 
vised by Barry J. Anson and Walter 
G. Maddock. 3d ed. 1,074 pp., ill. 
W. B. Saunders Co., Philadelphia. 





HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 


sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


ERGOAPIOL 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 
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Removes intestinal toxins 


®A palatable suspension of multiple adsorbents 

@ Effective in diarrhea of infants, children and adults 

@ Controls the nausea and vomiting of pregnancy 

@ Effective in bacterial gastrointestinal toxicity 

@ Valuable adjuvant in the treatment of food poisoning, colitis) 
ond gastroenteritis 


Available: Bottles of 4 gnd 12 fluidounces. 


8 important advantages for ulcer 
therapy — 


RESINAT i-M-B 


Resinat . . . . . 0.5 Gm. 
Homatropine methyibromide . ‘ ote § eh 
9 Quick relief of ulcer pain 
2 Speeds healing of peptic ulcer 
3 Attracts and binds both pepsin and hydrochloric acid 
4 Blocks spasm: relaxes the gastrointestinal tract 
8 Coats the crater with a protective film 
6 Does not cause acid rebound, alkalosis, constipation or diarrhea 
7 Does not remove chlorides, phosphates, minerals or vitamins 
8 Pharmacologically inert 


Available: Bottles of 36, 100 and 1,000 tablets. 


Removes sodium—controls edema 


NATRINIL 


& To reduce blood pressure in hypertension 

ATo relieve edema in hypertension, congestive heart failure 
and cirrhosis 

A Controls sodium absorption with minimal dietary restrictions 

A Invites patient cooperation by allowing a more palatable die? 

Alessens or eliminates the need for diuretics 


Available: Powder, 10 ounce bottles and boxes of 24 indie 
vidual 10 gram packets. 
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INTESTINAL CRAMPS 
or DYSMENORRHEA 


HAYDEN'S 
VIBURNUM COMPOUND 


HAYDEN'S VIBURNUM 
COMPOUND has rescued 
millions from loss of time in 
the home, office or factory. 
Prescribed extensively for the 

Professional 

am les smooth muscle spasm, HVC 

. “ has proven its effectiveness 
On over many years of usage. 

Request 


relief of functional dysmenor- 
thea, intestinal cramps, or any 
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Remembered All Right 


4 patient notorious for not paving 
his bills had owed me $10 for a long 
time. Walking to the office I came 
upon him unexpectedly 

“Joe.” 1 said, “this ts a pleasant sur- 
prise. I hope you haven't forgotten the 
$10 you owe me.” 

o, I haven't.” replied Joe with a 
grin. “Didn't you see me try to duck 
up that alley?” —A:S. 


Same Situation 


Most of my 225 Ib. is on my mid- 
dle, giving me a rotund figure to which 
I have long since become adjusted. It 
does, however, make me conspicuous. 

One morning a patient who was 
pregnant came in for a prenatal shot. 
She brought her 3-year-old daughter 
into the consultation room with her. 
The little girl stared at me and then 
smiled. 

“I know,” she said, 
to have a little baby 
Mommy is.”—G.D.B. 


“you are going 
sister just like 


y wife has a bad case of 
laryngitis.” 





You don't make an investment before seeking 
the best advice you can get. 
If you are thinking of investing in an x-ray 


machine the best advice you can get is that of 


your radiologist. He can tell you the type and make 


of machine that will best answer the requirements 
of your particular practice. 


Why don't you ask him? 
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Sour Note 


One of my patients had been com- 
ing in regularly for check-ups because 
of a vaginal inflammation. One day 
| she remarked that she wished I would 
| prescribe a different douche. 

/ “You know, Doctor,” she said, 
“after I use that vinegar I feel as 


DOCTOR.... HIII||||| though I smell like a pickle all day!” 
SSL. 
1S THIS ONE OF YOUR PATIENTS? 


Lae 


DIAPHRAGM & CHEMICAL CO CHICAGO 11 


Hair Raising 


My father, an old-fashioned coun- 
try doctor, liked to tell about a patient 
with a bad cold whom he advised to 
take whisky in hot water and go to 
bed. The patient protested that his 
wife wouldn't allow whisky in the 
| house and besides he couldn't get hot 
water into his room without his wife 
knowing it because the bathroom was 
downstairs. 

(Cast from a children’s dental clinic show- | “A little deception is justified in 
ing maloclusion due to thumb sucking) |}|/|||| | this case,” my father said. “Just tell 
ii]|/ her to bring you some hot water for 
| shaving.” 

WHEN TREATMENT 15 INDICATED TO — | That afternoon the wife called. 
DISCOURAGE THUMB SUCKING “Come at once, Doctor,” she sobbed, 
la has lost his mind!” 








What makes you think so?” asked 

my father. 
“Why every fifteen minutes since he 
said the woman, “he 


oF 
*eommeng 


has got home,” 
/has been calling down to me to bring 
Order from your supply house or pharmacist jhim hot water for shaving!”’—W.L.H. 
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TEC ARBOHY 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 
muscle contractions physiologically . «2 COM 5 ane etal 
tains no antihistaminics, barbiturates, or other _ 1. Pediot. 38:41, 1951; 
drugs .. . also useful in nausea of pregnancy, ice Amer Acod 


Pediat., meeting Oct. 


and for drug- or anesthetic-induced vomiting _ 16, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would |” bottles of 3 
upset this careful balance. For this reason, ag Page 
EMETROL is always taken straight, and no Gt everywhere 
fluids of any kind are allowed for at least 

15 minutes after administration. 


write for complete literature 


KINNEY & COMPANY * COLUMBUS @INDIANA 
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MELROSE 
UNIFORMS 


First choice of medical 
men for more than 
forty years. Write for 
illustrated catalog 
and name of dealer. 


MOSPITAL BNIFORM CO., inc 
85 COMMERCIAL STREET - BKLYN _ WY. 


ARTHRITIS, 


ONE GELUCAP WEAPON FOR 3.WAY THERAPY 


Year after year EDREX has demonstrated 
its effectiveness as a systemic means of 
alleviating pain, reducing sweliing, in- 
creasing joint mobility. Rational formula 
plus GELUCAP FORM provide maximum 
absorption and utilization 

Send for Sample and Literature 


VITAMIN E 
EDREX VITAMIN D 
BILE SALTS 
WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 


Pn SEX MANUAL 
FOR THOSE MARRIED OR ABOUT TO BE 
Sixth Edition, Revised. A medical best seller 
Thirteen printings, 450,000 copies. 
By G. Lombard Kelly, AB., 8.S.Med., M.D 
Ethically distributed. Sold only to phy- 
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resistant acne 


: CLINICAL RESULTS WITH 
In a series of 22 cases of acne KUTAPRESSIN 


vulgaris resistant to all conven- ; 
tional methods of treatment * Disappearance or marked ameli- 
; : ) ; : oration of pustules and other 
(including massive vitamin lesions 

A therapy), Nierman' has ob- 





© Regression of scars and pits, 
tained remarkable results usually amenable only to surgery 
with KUTAPRESSIN’. .. confirming © Early improvement, securing on- 
previous observations of Mar- thusiastic patient-cooperation 
shall”* and others,"* who used New social and economic out- 
early forms of this preparation. look for patient 


ALSO VALUABLE IN PRURITUS 

ANI AND KELOIDS~Marshall® 

has reported relief of distressing 

symptoms in 16 cases of pruritus fe 

ani treated with KUTAPRESSIN, suppueo: In 10-cc. multiple- 
and has found the drug effective dose vials. 

in reducing the size and disfigur- 

ing appearance of keloids.”” 
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